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building for the Samaritan Hospital, Phila- 


delph a, Pa. Amos VW Barnes, Architect Di urabl 
quiet and comfortable floors of Gold Seal Battle 
ship Linoleum and Treadlite Tile were installed 
in privaterooms, nurses’ quarters, corridors, offices. 
waiting rooms and elsewhere. 


The essential quality 


BONDED 


139 


in hospital floors—— 


Quiet, comfort, ease of cleaning, sanitary water 
proofness, attractiveness—these qualities are recog 
nized as desirable. All of them are available, toa greater 
or less degree, in some of the floors and floor-coverings 
offered for hospital use. 


But in that list an absolutely essential quality— 
assured durability—is missing. In hospital floors of 
Gold Seal Battleship Linoleum, installed by Bonded 
Floors Company, the durability of all the desirable 
qualities is assured. 

First, by the modern methods and the painstaking 
care of Bonded Floors installation. Skilled and experi- 
enced Bonded Floors workmen—specialists—install 
Gold Seal Linoleum so that it is a practically seamless, 
sanitary and permanent floor. 
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Second, by the excellence of the material itself. Gold 
Seal Battleship Linoleum conforms to the exacting 
U. S. Government Specifications for battleship lino 
leum. Made in our own mill, every single step of 
its manufacture is carefully watched to insure the 
uniform quality necessary for real durability. 

Third, by the Bond. Our responsibility for our 
floors starts at the factory—and does not end when the 
last workman walks off the job! A Guaranty Bond 
against repair expense (issued by U S. Fidelity and 
Guaranty Co) is obtainable on every Bonded Floor 
installed according to Bonded Floors specifications 


BONDED FLoors Co., INC. 
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INTRODUCING THE CHAIRMAN OF THE BUILDING 
COMMITTEE 


By S. S. Goldwater, 


M.D., Director, Mount Sinai Hospital, 


New York 


HROUGH the magic door of the hospital 
T building committee, which is always open 

to the deserving, any tired and successful 
business man who knows the a b ¢’s of the “build- 
ing game” may pass at will into a theater of ac- 
tion where the place re- 


the authority of the hospital building committee, 
fix the conditions under which physicians and 
nurses shall work and qualify the environment 
in which the multitude of invalids are obliged to 
carry on their fateful struggle against disease. 

Theirs is a weighty re- 





served for him is not a 
mere front-row orches- 
tra seat, but the very 
center of the stage it- 
self. It is a prospect 
that each year attracts 
some of the ablest of 
America’s men, who 
thus ally themselves 
with a great humani- 
tarian cause, to its 
profit and their own. 
The profit to them, to be 
sure, is not one of 
money; it is a profit of 
quite another kind, but 
it is far from negligible, 
for once across the 
charmed threshold there 
opens before the aston- 


His Majesty, 


average chairman, 
spicuous position. 


in all seriousness, 





the Chairman 


HE position of chairman of a hospital 
building committee is 
held in high esteem. Modest indeed is the 
considering his con- 
It is the exceptional 
incumbent who is so keenly conscious of 
playing a great public role, that he can say 
‘the eyes of the world 
have been on us during the past year,’ 
who seems to unbend with just a faint un- 
conscious sign of stiffness to the more or- 
dinary level of those with whom he is 
obliged to do business.” 


sponsibility, and brave- 
ly do they carry it, 
performing miracles of 
labor, and often wholly 
neglecting their own 
comfort in their deep 
devotion to the worthy 
cause. Eager to learn 
and to teach, they 
speedily acquire a new 
vocabulary and a new 
scale of values. The tar- 
get of insistent and con- 
flicting demands, they 
are forced to master the 
technique of arbitra- 
tion. Theirs is the task 
of lighting the path of 
progress without the ex- 
travagant use of illu- 


deservedly 


and 








ished and delighted eyes 
of the initiated a world in which the sordid and 
depressing competition of business is replaced by 
the more stimulating and far more satisfying 
rivalry of service. 

It has been my good fortune to meet many of 
the chosen captains of industry who, armed with 


minants, to reach the 

goal of a well planned and soundly constructed 

hospital with a minimum expenditure of the com- 
munity’s money. 

The position of chairman of a hospital bui!d- 

ing committee is deservedly held in high esteem. 

Modest indeed is the average chairman, consid- 
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ering his conspicuous position. It is the excep- 
tional incumbent who is so keenly conscious of 


playing a great public role, that he can say in all 


seriousness (I quote from a published hospital 
report), “the eyes of the world have been on us 
during the past year,” and who seems to unbend 
with just a faint unconscious sign of stiffness to 
the more ordinary level of those with whom he 
is obliged to do business. 

The chairman’s first problem is the formula- 
tion of a wise program. He feels with Abraham 
Lincoln that “if we can first know where we are 
and whither we are tending, we can better judge 
what to do and how to do it.” It was a celebrated 
writer of problem plays who declared, “My task 
is to ask questions, not to answer them.” The 
chairman enjoys no such exemption; his inquiries 
lead him into many puzzling fields, and for every 
difficult problem that he encounters he is in duty 
bound to find a satisfactory solution. 

Happy is the chairman whose task is the plan- 
ning of a new hospital on a site intelligently 
chosen with adequate knowledge of the hospital’s 
requirements; a cruel fate decrees that most chair- 
men shall win their spurs under conditions far 
less favorable. They are challenged to bring into 
harmony with present needs and to reconcile with 
modern principles of institutional administration 
the curious unrelated fragments of decrepit, jerry- 
built hospital buildings thrown together at a time 
when communities plunged into hospital construc- 
tion without guide or compass, plentifully sup- 
plied with good will, but woefully lacking in expe- 
rience, judgment, and money. 


An Expression of Community Needs 


A building program, obviously, should bear an 
intelligible relation to the needs of a particular 
hospital and of a particular community; and 
since all such construction is provisional, the pro- 
gram should take into consideration future as 
well as present needs. If the field of action has 
already been cleared by an intelligent study of 
the hospital service of the community, the work 
of the building committee is greatly simplified, 
but many a chairman finds that this is not the 
case, and wisely disregarding the pessimists who 
point out that patience, long considered a virtue, 
is really only the sign of a lack of pep, he begins 
his march forward by first going back a little and 
waiting until an authoritative and satisfactory 
analysis of the hospital requirements of the com- 
munity has been made. To make such an analy- 
sis is the task of the hospital administrator or 
the hospital consultant, rather than that of the 
building committee. 

The chairman cannot go very far without the 
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collaboration of an architect, the choice of whom 
is a subject of some concern. Someone is sure 
to remind the committee that, other things being 
equal, an architect who has planned many hos- 
pitals will be able to attack the present problem 
more intelligently than one who is less expe- 
rienced, but the actual naming of an architect 
often involves much more than the mere weigh- 
ing of experience. The most experienced and 
technically accomplished architect may be a thou- 
sand miles away; even if he is only a hundred 
miles away, the committee will be urged by self- 
appointed advisers to pass him over and to name 
a local firm, either as a matter of local pride or 
in order to please the hospital’s friends and sup- 
porters. 


Patriotism or Chauvinism ? 


Was it the 100 per cent Main Street Governor 
of Florida who said that patriotism can be in- 
culcated only by teaching every lad to believe that 
his home town is the finest in the world? This 
statesman-like governor has many strong sympa- 
thizers—irrepressible boosters who believe that 
the home town, which is a priori the finest town, 
must possess the world’s best talent. But since 
local architects, except in the very smallest ham- 
lets, are usually numerous and vigorously com- 
petitive, the chairman may be driven to employ 
an out-of-town architect in order to avoid the in- 
vidious comparison arising out of the purely local 
choice which, on purely patriotic grounds, he 
would have to make. Some unpleasantness may 
be avoided by this evasion, but the chairman who 
leaves home to choose an architect does not there- 
by add to the warmth of his welcome at the local 
country club; and what his Rotary brethren say 
or think about him would not look well in print. 

When architect and consultant have been 
chosen, can the chairman sit back at his ease? 
Hardly. The program probably will have to be 
trimmed to fit the hospital’s pocketbook. This 
seems the plainest common sense; but the chair- 
man has not yet reckoned with worthy, idealistic 
but often impractical members of the medical 
staff, who at this point enter the field, flying the 
flag of discontent. The new hospital, they had 
every reason to suppose, would put an end to all 
of their acknowledged privations. It was they 
who to a great extent helped to educate the com- 
munity to the need of a new building, thus pav- 
ing the way for the whirlwind financial campaign, 
surcharged with enthusiasm and filled with the 
high expectations, which at length produced the 
apparently ample building fund. 

They understood, of course, that the new hos- 
pital would have an abundance of cheap private 
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rooms, a long chain of perfectly appointed operat- 
ing rooms, laboratories equal to those of the most 
famous research centers, a therapeutic institute 
rivaling the best in Europe, sun parlors as spa- 
cious as those of a mammoth resort hotel, cooled 
air like that of a motion picture house, extensive 
protected roof spaces for heliotherapy, lecture 
rooms of university capacity, a medical library 
to vie with the premier collection of the Surgeon 
General at Washington, and a hundred other 
startling features, useful or ornamental. When 
it comes to the building of a new hospital, many 
medical men blossom out wondrously as irrides- 
cent dreamers and display imaginative power of 
the highest order, for which nobody should blame 
them; indeed, it is precisely because these men, 
on whom the reputation of the hospital chiefly de- 
pends, are seeking what is best for the service 
of the hospital, that one of the most painful tasks 
of the chairman of the building committee is to 
bring them back to a realization of the limitations 
of a world in which money determines the mea- 
sure of practical enterprise. 

The nursing department, too, is not without its 
chivalrous and eloquent champions, who boldly 
propose to emulate the notorious example of 
Henry Ford in the matter of lavish expenditure 
for a nurses’ home, but who, unfortunately, lack 
the ability of the famous motor car wizard to 
finance the building of a palace fit for spendthrift 
royalty in the days before the world was made 
safe for a more simple-minded democracy. And 
here and there the still, small voice of conscience 
may be heard pleading the right of the penniless 
dispensary patient to a kindly, unhurried exam- 
ination amid surroundings inoffensive to the most 
sensitive invalid. 


Financing for the Future 


It is not always considered necessary to simplify 
the building program because ready money is lack- 
ing. A hospital, like a city or state, may decide, 
after due deliberation, that it is under no obliga- 
tion to follow a “pay as you go” policy. In order 
to pay for a permanent improvement of use to 
future generations as well as to the present one, 
a state often issues bonds which mature in fifty 
or a hundred years. And while many hospital 
boards balk at the suggestion of a long-term mort- 
gage on a hospital building, so many others think 
it justified that a large financial organization in 
the Middle West now actually specializes in hos- 
pital and institutional loans. 

The chairman of a hospital building committee 
is a purchasing agent for commodities unfamiliar 
to the commercial world—goods whose value can- 
not be expressed in terms of gold. It is not pre- 
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cisely steel, concrete, brick, mortar, wood, or 
plaster that he buys, but restful surroundings for 
exhausted invalids, facilities for nurses engaged 
in works of mercy, protection against the suicidal 
or homicidal impulses of delirious patients, the 
physical and menta! stimulus of sky and trees to 
convalescents lying outstretched on a sunny bal- 
cony, air tempered to the frailty of the newborn 
infant, a means of safeguarding the virility and 
vitality of a radiologist, laboratory equipment for 
the performance of tests that are a necessary pre- 
lude to effective medical treatment. This is a 
traffic into which there enters the rare and un- 
strained quality of tender mercy, a traffic in hu- 
man service to which the rigid maxims of the 
business purchasing agent cannot rightly be ap- 
plied in cold blood. Here the penalty for an er- 
roneous decision is much more than a loss of 
money, and if the chairman is oppressed by the 
thought of possible mistakes and their conse- 
quences, the knowledge that architect and con- 
sultant are at hand to share his responsibilities, 
perhaps affords a trifling measure of comfort. 


Choosing from ‘‘Miraculous” Products 


In the midst of the chairman’s troubles and 
perplexities, an army of angels of mercy, cun- 
ningly disguised as commercial salesmen, spring 
uninvited to his aid, uttering eloquent descrip- 
tions of articles and inventions suitable for hos- 
pital use. Miraculous tales are told of rubber, 
which is as soft and springy as English turf, as 
beautiful as the carpets of Bagdad, and withal 
more lasting than flint. Mechanical devices of a 
marvelous perfection are offered, that function in 
a manner compared to which perpetual motion is 
mere child’s play. To his amazement and delight 
the chairman learns of artificial stone, which puts 
the natural product of world-famed Italian quar- 
ries to shame; of cunningly mixed plaster which 
is impenetrable to sound; of glistening tiles and 
porcelain which never, never craze; of imperish- 
able enamel paint white as driven snow; of smooth 
and opalescent terrazzo that a Tokio earthquake 
could not crack; of dishwashing machines that 
sing soothing lullabies while they heartlessly scald 
quadrillions of pestiferous bacteria; of window 
sash that reverses itself as smoothly and skillfully 
as a learned supreme court judge; of electric cur- 
rent which can be bought far below actual cost 
from compassionate public service corporations 
that somehow manage to pay 40 per cent divi- 
dends. Generosity assumes new forms and in- 
genuity outdoes itself in order that the chairman 
and his committee may achieve success. 

For the solution of some of the chairman’s 
knottiest problems nothing short of magic will do. 
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When beautiful nurses, smiling bewitchingly, ask 
him to shake out of his abundant sleeve a gorge- 
ously tiled swimming pool with its costly acces- 
sories, when the staff demands that he produce, 
from the same prestidigitator’s quarry, level and 
accessible parking space for a hundred cars 
within the narrow boundaries of a half-acre plot, 
the chairman longs for the creative talent of the 
lamented Houdini. Visitors who have been de- 
nied hospitality because the hospital had no room 
for them, clamor for a restaurant a la Ritz; con- 
tributors of negligible sums request conspicuous 
permanent memorials; and the expanding social 
service department puts in its plaintive petition 
for offices and conference rooms like those of a 
billion dollar trust company. 

One of the puzzling tasks of the chairman is to 
render invisible from overlooking windows or 
neighboring streets the elegant vehicles of fash- 
ionable funeral directors and the plain box-like 
wagon of equally efficient but less fashionable un- 
dertakers; another task, just as easy, is to pro- 
vide operating room windows of noble propor- 
tions through which sunlight will abundantly and 
steadily pour, though the city be notorious the 
world over for its impenetrable pall of soot and 
smoke. Elevator doors and machinery must be 
noiseless, partitions soundproof, mechanical con- 
trivances foolproof, roofs and cellars waterproof, 
contractors and superintendents of construction 
temptation-proof, if the chairman’s work is to be 
a complete success. Scientific investigators speak 
of the method of trial and error; for them, a single 
success outweighs a hundred failures. The chair- 
man of the building committee has no such lee- 
way; to him is given one supreme opportunity, 
and he dare not fail. 


The Crucial Moment 


The crucial moment in the history of a great 
hospital enterprise is the moment when prelim- 
inary plans are presented and, for the first time, 
the chairman and his clamorous constituents are 
compelled to look facts in the face. For a time 
it seems as if the yet unbuilt hospital must come 
tumbling down about the chairman’s ears; but 
the exercise of tact saves the day. The chairman 
invites everybody to come to the conference. The 
numerous well meant demands with which the pro- 
gram has been so heavily burdened are reviewed ; 
the chairman listens, looks sympathetic, stores up 
his ammunition, but withholds his fire, confident 
of the ultimate triumph of common sense. As 


the conference proceeds, the pile of accumulated 
demands grows larger and larger, but since it 
rests upon the narrow and insecure foundation of 
a limited sum of money, it presently becomes evi- 
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dent to everybody that the imagined structure is 
top-heavy and is tottering. 

The moment has now arrived for a fresh analy- 
sis of the situation, in the course of which rela- 
tive needs are scrutinized, essential values ap- 
praised, non-essentials eliminated, and a modified 
program adopted. 


The Chairman as Lobbyist 


While the chairman does not pretend to be a 
hospital expert and while, in matters of technical 
detail, he leans heavily on others, he knows a 
great deal about matters of business; he has had, 
very likely, considerable experience in the con- 
struction of commercial buildings, and at the 
proper time he has much to say about engineering 
matters and about items of mechanical equipment. 
He sees that the specifications are such as to en- 
courage genuine competitive bidding; he scru- 
tinizes and suggests additions to the list of com- 
peting contractors. He sympathizes with the 
architect’s desire to produce an artistic facade, 
but asks for a pleasing result without the expendi- 
ture of a large sum for ornamentation. If, as 
sometimes happens, the local building regulations 
are antiquated and troublesome, if they place an 
unnecessary burden upon the hospital, the chair- 
man is very apt to turn lobbyist, seeking and 
usually obtaining remedial legislation. There is 
probably no more effective lobbyist than the en- 
lightened and determined chairman of a hospital 
building committee, who by virtue of his position 
commands the support of the public and the sym- 
pathy of legislators and politicians. 

Generalissimo of the board of trustees on the 
firing line, the chairman of the building commit- 
tee is his own courier, bringing back to headquar- 
ters at each stage of the struggle dispatches in 
which the progress of events is pictured in stir- 
ring language. His strategy may be questioned, 
but to interfere with him would be dangerous 
and perhaps fatal. And so his efforts continue 
unchecked to the close of the campaign. The 
chairman’s day of triumph is the day when the 
beautiful new hospital is eloquently dedicated, in 
the presence of a distinguished gathering and 
amid the rejoicings of a grateful community. His 
has been the guiding hand in the creation of a 
monument to the best impulses of the human 
heart; he has accomplished a beneficient task upon 
which, in the evening of his days, he will look 
back with pardonable pride. The hospital may or 
may not have been compelled to mortgage its 
property ; the chairman, certainly, has acquired a 
mortgage on the esteem and affection of his fel- 
low-citizens, upon which liberal interest will be 
paid in kind as long as he remains among them. 
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THE ADMINISTRATOR OF YESTERDAY AND TODAY 


By Joseph C. Doane, M.D., Medical Director and Superintendent, Philadelphia General Hospital, 
Philadelphia 


S THE present day administrator possessed of 
any qualities or capabilities that did not char- 
acterize the executive of a half century or 

even a decade ago? Has the business of con- 
ducting hucnitals evolved from a lower and less 
efficient state to the stage at which one finds it 
today? It will be the purpose of this brief sketch 
to point to several milestones in the development 
of this comparatively new profession, and to men- 
tion some of the requirements of the modern 
hospital administrator. 


often got what it looked for. A great part of our 
population, not understanding the hospital’s de- 
sire and ability to serve, and believing that to 
go to a hospital meant losing the kindly attention 
and individual interest to be gained at home, re- 
fused to make use of the hospital bed, and often 
received less care at home as a result. 

Today the percentage of those who desire to 
go to an institution when ill is rapidly mounting. 
No doubt, this is due in large cities, at least, to 

the change in living 





Certainly a half cen- 
tury ago not even the 
most skilled and opti- 
mistic physician could 
foresee the development 
of many of the meas- 
ures that are so gener- 
ally used in the practice 
of today’s hospital med- 
icine. As evidences of 
this fact one needs but 
to recall that the x-ray 
machine had not then 
been developed, and the 
use of radium in the 
treatment of cancer had 
not even been sug- 
gested, for the discov- 
ery of a substance pos- 
sessing the marvelous 
qualities of this mineral 
was then but the dream 
of the chemist. The 


success he 


respect. 





An Educator Is Needed 


F THE administrative end of the hos- 

pital superintendent’s duties is to be a 
must possess 
traits of the educator. 
sell the hospital to the citizens of the town. 
This is a step that is educational in every So 
He must aid in the teaching of 
preventive medicine principles to all those 
coming in contact with his institution. 
For this he need not be medically trained, 
but he must sponsor this effort and pro- 
vide funds therefor. 
work requires a sympathetic understand- 
ing of the present day needs of nursing 
education and of the preparation of young 
physicians to assume their places in the 
communities that they will serve. 


conditions which this 
modern age has 
brought. One cannot 
be ill in a small apart- 
ment, or in a large one 
for that matter, and be 
as satisfactorily treated 
as if one were in a hos- 
pital bed. 

that with the 
greater demands made 
on hospitals, not only 
for a mere increase of 
bed space, but for the 
practice of all those 
steps, that the scien- 
tifically trained physi- 
cian requests, and that 
require the expenditure 
of much money for ap- 
paratus, chemicals and 
personnel, there has 
been developed a need 


many of the 
It is he who must 


This phase of his 








presence of a substance 

in the pancreas of human beings and the lower 
animals, with the therapeutic powers of insulin, 
was but a conjecture, and its isolation and suc- 
cessful use in the treatment of diabetes hardly 
dreamed of. 

In like manner, if not in the same startling 
degree, has the profession of hospital adminis- 
tration advanced during this time. A quarter of 
a century ago schools of administration were but 
infrequently advocated, and then only with a 
somewhat timid and hopeless attitude. The place 
of the executive in the hospital was often not 
given the dignity and the real respect that it 
deserved; the art and science of hospital con- 
struction was at a low ebb, and the public, which 
made use of hospitals, was wont to expect little 
in the form of efficient housekeeping service, and 


for hospital executives 
with poise, training and judgment, which is pe- 
culiar to this period in which we are living. 

The hospital administrator of today is one who 
often finds the troublesome problems of finance, 
of management, of construction, so difficult of 
solution that it is not always easy to preserve 
his optimism as to their ultimate solution. He 
must be certain that he is stressing the proper 
community relationships of his hospital. He must 
preach that the hospital of today cannot be in- 
closed by a physical or mental barrier, which 
denotes restricted activity, but that the hospital 
buildings are but the institutional heart, while 
its arms of service reach far out into the 
community. 

The executive must possess many of the traits 
of the educator. It is he who must sell to the 
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citizens of his town or city the hospital as an 
institution, erected and maintained for and by 
the people whom it serves. This is a step that is 
educational in every respect. He must aid in 
teaching of preventive medicine to all those 
round about his institution. Not that he must 
always be so medically trained that he is able 
to teach in person, but the superintendent can 
and must sponsor this effort and provide the funds 
therefor. This phase of his work will particu- 
larly require a sympathetic understanding of the 
present day needs of nursing education, and of 
the preparation of young physicians competently 
to assume their places in the communities that 
they will serve. 

The superintendent must be an organizer of 
effort of many types and degrees of efficiency. 
Formerly, the head of the hospital was able to 
do his best work by personally attending to the 
minutest details of the day’s work of his insti- 
tution. But in so doing many opportunities to 
further the larger interests of the hospital and 
the community were lost. Today one finds the 
successful executive, not ignoring the relatively 
unimportant, but by assigning such duties to com- 
petent associates he is able to give his best 
thought and effort to health and financial drives; 
to the interpretation of the hospital’s motives and 
methods to those who are indifferent or who mis- 
understand, and to participation in the delibera- 
tions of organizations that are studying current 
problems affecting the hospital world. 


Must Be Interested in Medicine 


The superintendent must be informed on the 
progress in the study of great medical problems 
that are baffling the scientists of today. To turn 
a deaf ear to the appeal of a young but enthusi- 
astic worker may further delay the mastery of 
those three captains of the army of death—cancer, 
tuberculosis and heart disease. 

’Tis true that it often seems impossible to pro- 
cure the mere necessities of hospital work. But 
the world awaits the leader who has the ability 
so forcefully to present humanity’s problems 
that purses must open to meet the appeal for 
help. 

To attach to each hospital laboratory but one 
room for the purpose of conducting medical re- 
search could not but speed the solution of many 
of the hitherto hidden mysteries of life and death. 
To build the hospital economically ; to engage and 
supervise its personnel skilfully, and efficiently 
to purchase equipment, supplies and food are of 
much importance, but of no less value to man- 
kind is the presence of attributes that make it 
possible for the superintendent to do his part to- 
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ward hastening the medical millennium, when 
hospitals will be preventive in their activities 
rather than almost wholly curative as they too 
often are now. 





ANNUAL GRANT ASKED FOR SCHOOLS OF 
NURSING IN ALBERTA 


The following statement is taken from a memoranda 
presented by the executive committee of the Alberta Hos- 
pital Association to the taxation commission of the Al- 
berta Provincial Government: 

“It is a well known fact that originally schools of nurs- 
ing were established with the object in view of providing 
care for the sick, who were housed in buildings known as 
hostels or hospitals. The young women so employed re- 
ceived little, if any, teaching from the officers in charge 
of the hospital. 

“There has been however, through the years, a gradual 
change in the attitude of hospital executives towards 
students of nursing. And at the present time we find a 
well established method of conducting sehools of nursing. 
Today schools of nursing are, in every sense of the term, 
recognized as educational institutions in the same sense 
and to the same degree as are public and high schools, 
colleges, schools of technical education and universities. 

“But while hospital executives and the public generally 
have come so to regard schools of nursing, it is quite 
evident that our provincial government does not so regard 
them, for while it makes an annual grant of approximately 
one million dollars or more to public and high schools, it 
makes no grant whatsoever to schools of nursing in this 
province. It is also a well known fact that considerable 
assistance is given by the government to medical educa- 
tion as carried on by the University of Alberta. 

“There is in our opinion, as hospital executives, no good 
reason whatsoever for the government withholding assist- 
ance from schools of nursing, which are necessary to the 
welfare and well-being of the citizens generally through- 
out the province. 

“It is being more and more impressed upon hospital 
authorities that from year to year more of the nurses’ 
time will have to be spent in the class room and less on 
ward duty. This means that it will be necessary to em- 
ploy more teachers, to provide more classroom accom- 
modation and also to make provision for the housing of a 
larger number of students. The cost of operating a school 
of nursing in this province is increasing steadily. 

“We therefore request that the Provincial Government 
be urged to make an annual grant to each approved 
school of nursing in this province and that this grant be 
at least $300 for each graduate, who passes the registered 
nurses’ examination as set by the University of Alberta.” 





THE CITY HOSPITAL’S OUTLOOK 


Back of the city hospital stands the municipality, which 
represents an enormous potential source of revenue as 
soon as the tax-payers realize that a high-grade hospital 
is a direct asset to every individual in the community. 
With the present supertaxes on large incomes, on the 
other hand, private hospitals are liable to be much ham- 
pered in the extension of their endowments; and in the 
coming years, it may well be that conditions will be re- 
versed and that the municipal institutions will be the 
ones which receive the more adequate support.—Report 
2196, N. Y. State Bureau of Municipal Information, Al- 
bany. 
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THE HOSPITAL'S INTEREST IN THE LAW 


By John A. Lapp, LL.D., President, National Conference of Social Work; Director, Department of 
Social Action, National Catholic Welfare Conference, 


Chicago 


HERE has been, I think, slight comprehen- 
T sion on the part of hospital managers of the 
wide range of law affecting hospitals. They 
have all had cases and threats of suits on one 
matter or another requiring the services of a 
lawyer but few have seen the extent of the legal 
battle line. 
This situation came from the very obscurity of 
the hospital almost down to our own generation. 
Hospitals were few and far between a half 


the hospital managers must study in the interest 
of their own hospitals and also in the interest of 
the hospital world. The first and most obvious 
need is an understanding of the source from which 
laws affecting the hospital come. Where shall we 
find the law? Who enacts it? We need this 
knowledge so that we may go to the source when 
we want things done or undone. What powers 
has Congress? And what the state legislatures? 
And the city councils? What are the limitations 
of the constitutions, 





century ago. They were 
limited in the scope of 
their work as well as in 
extent. They had few 
property interests at 
stake and the relations 
with the public out of 
which litigation could 
arise were indeed 
limited. Little legisla- 
tion and few decisions 
of courts are to be 
found before 1890 or 
even 1900. 

Since those dates 
marked changes have 
occurred. Hospitals 
have become a vast in- 
terest. Their property 
and endowments have 
reached huge propor- 


hospital. 


pital comes in. 


agrees to do. 





Ever-Present Liability 


““TQERHAPS the most important phase of 
hospital law with which managers 
must be acquainted is that of liability. 
There are several phases of this subject: 
Liability of the hospital on contracts; lia- 
bility in injuries to patients; liability to 
employees, and liability to strangers in the 
Much of the law of liability de- 
pends upon the character of the hospital, 
and here is where the necessity of a clear 
understanding of what is a charity hos- 
It should be perfectly 
clear to anyone that a hospital, charitable 
or otherwise, is responsible for what it 
If it contracts to fulfill an 
engagement, it must fulfill it.” 


state and national? 
What is this mysterious 
thing known as the 
common law that the 
courts are constantly 
pulling down, seemingly 
out of the air? If we 
are to meet intelligently 
the legal and legislative 
attacks upon hospitals, 
and if we are to pro- 
mote wisely by legisla- 
tion the hospital inter- 
ests, the knowledge of 
sources of law becomes 
indispensable. 

In the order of prece- 
dence in the knowledge 
of hospital law we need 
to know the meaning of 








tions, bringing with 
them all of the legal problems of great property 
interests. Their work requires the services of 
several professions, the doctor, nurse, pharmacist, 
pathologist, roentgenologist and anesthetist. Some 
of these are licensed professions and others are 
on the way toward that state. Hospitals now 
touch the public in a variety of ways undreamed 
of before. The vastness of their work has excited 
not only the wholesome interest of legislatures 
but also the antagonisms of cults and of jealous 
groups. Social advance has placed new burdens 
and new social relationships upon hospitals, such 
as the problems of workmen’s compensation and 
rehabilitation. The hospital has become the cen- 
ter of great social welfare enterprises and in con- 
sequence its interests are intertwined more and 
more with public policies and social work. 

In this article I propose to review the scope of 
hospital law, touching briefly on the things that 


a charitable institution. 
Strange as it may seem, there is no question 
of equal importance. Most legal questions in 
relation to a hospital hinge upon whether or 
not it is charitable. And there are numer- 
ous angles to the question, some as yet un- 
explored by the courts. As a rule a hospital is 
charitable if it is incorporated as such without the 
possibility of gain to anyone through dividends. 
But suppose the managers or boards absorb 
the surplus in exorbitant salaries to themselves. 
Is it still a charitable institution? Suppose a hos- 
pital does not do a dollar’s worth of charity but 
charges every patient the full price. Is it a 
charitable institution, because it cannot declare 
dividends? How much of its work must be charit- 
able to make the institution legally a charitable 
one? 

Reverse the picture and observe that a hospital 
that is truly charitable in its work is nevertheless 
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not charitable in law, for it was organized, per- 
haps for convenience, as a business corporation. 
Several cases of this character have been decided 
by the courts. Institutions that have had to 
appeal to the public for a large part of their funds 
have nevertheless been denied status as charities, 
for under the law and terms of incorporation if 
they ever succeeded in making money they could 
divide the surplus as dividends. 

The decisions on this subject are illuminating 
but they have by no means reached final and defi- 
nite conclusions. The whole question of the status 
of industrial hospitals and dispensaries is yet to 
be clearly established. It seems clear to me also 
that the basis of the decisions will be re-examined 
in the future as the hospitals expand and become 
of greater economic and social interest. The 
whole subject is worthy of intensive study by all 
hospital managers. Such study will also illumi- 
nate many of the problems in the community re- 
lationships of hospitals. 

Growing out of the subject of the charitable 
character of hospitals is that of incorporation. 
Under present rulings of the courts the kind of 
incerporation is the test of the character of a 
hospital. While incorporation is no‘ necessary for 
the conduct of a hospital, there are so many ad- 
vantages growing out of incorporation that few 
hospitals are in individual control. The steps 
toward corporate existence are defined by law, but 
a clear presentation of purposes is essential, since 
a corporation has only the powers and purposes 
defined in the charter. Many incongruous situa- 
tions have arisen from faults in incorporation. 


Liability Most Familiar Phase 


Perhaps the most important phase of hospital 
law with which managers must be acquainted is 
that of liability. There are several phases of this 
subject: Liability of the hospital on contracts; 
liability in injuries to patients; liability to em- 
ployees, and lability to strangers in the hospital. 
Much of the law of liability depends upon the 
character of the hospital, and here is where the 
necessity of a clear understanding of what is a 
charity hospital comes in. It should be perfectly 
clear to anyone that a hospital, charitable or 
otherwise, is responsible for what it agrees to do. 
If it contracts to fulfill an engagement, it must 
fulfill it. In the case of charity hospitals there 
is considerable divergence of opinion as to lia- 
bility, some courts holding that such hospitals 
are not liable at all, others maintaining that they 
are liable for acts of servants, unless the servants 
are selected with care, and still others that hold 
charity hospitals liable for the acts of their ser- 
vants. It is important to know the rulings of the 
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court in one’s own state, since for the time being 
such decisions control, but it is important that 
the trend of decisions in this respect be under- 
stood. It should be clear to all students of the 
subject that the legislature can impose by statute 
liability upon charitable hospitals. It is only in 
the absence of such legislation that they are con- 
sidered to be exempt. 

Thus workmen’s compensation laws may or 
may not, in the discretion of the legislature, hold 
the charitable hospital liable for injuries to its 
employees. 


Profit-Making Hospitals Liable 


The hospitals conducted for profit are liable, 
the same as any other profit-making enterprise, 
for damages in cases of tort. What constitutes a 
liability? The possibilities of injury in so com- 
plicated a business as a hospital are numerous. 
However, one general rule prevails, namely, that 
if a hospital is conducted according to such rea- 
sonable standards as would be generally approved, 
taking into account the status of medicine and 
hospital practice in the community, it will not 
be held liable. A hospital is not compelled to give 
the best service that the world knows but only 
such reasonable service as may be expected in 
the community. 

The next subject of special interest is taxation. 
Charitable hospitals are usually exempted from 
general taxation on their property used and useful 
in the business. Here again comes the question 
of when a hospital is a charitable one. Then 
comes the question of what property is included in 
the exemption. A wide variety of cases arises 
here, and the decisions are interesting. What also 
is the status of the endowment funds and property 
of the hospital? The situation with respect to 
taxation varies in the states because of different 
terms used in constitutions and statutes, but 
similarities of wording are frequent and the in- 
terpretations can generally be profitably com- 
pared. 

Next we have the question of the hospital as 
a nuisance. Can a hospital be built anywhere? 
Obviously not. There are personal and property 
rights of others that may be invaded by the 
establishment of a hospital or of certain kinds of 
hospitals in a residential district. Not only in 
the establishment but in operation may the hos- 
pital become a nuisance. It is possible for an 
established hospital to be declared a nuisance, if 
it is run in so slovenly a fashion as to be a damage 
to nearby residence property. There are many 
interesting legal cases defining conduct that makes 
a hospital a nuisance, but in general the questions 
arise at the time of establishment rather than 
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afterwards. When property interests in the hos- 
pital have been established they will not be inter- 
fered with except for grave reasons. 

Hospitals are interested, of course, in licensing 
and inspection. The laws and decisions on these 
subjects are numerous. Hospitals may be licensed 
and inspected because they are so vitally related 
to the public welfare, safety and interest, but how 
far regulation should go through licensing and 
inspection remains always an open question. It 
varies with types of hospitals. Clearly there is 
greater need to supervise hospitals for the care 
of contagious diseases than there is general hos- 
pitals. 

The laws at present pretty generally license ma- 
ternity hospitals and give wide powers to boards 
of health to inspect hospitals of all kinds for sani- 
tary and health protection purposes. A few states 
require a certificate of necessity for establishment 
of a hospital or dispensary. The problems of 
charitable trusts offer a field of great interest to 
hospitals holding endowments. 

Some trusts are usually created by wills and 
wills are often drawn in terms that are not specific 
or with conditions that cannot be fulfilled in per- 
petuity. The hospital’s interest is in getting 
better drawn instruments that devise or will prop- 
erly and in finding legal ways to meet difficulties 
that are unwittingly created by the terms of the 
instruments. 

The question of public aid is always one that 
concerns the hospital. The whole subject is in 
chaos, and there seems to be little that is settled 
in principle with respect to the matter. Public 
aid is given haphazardly throughout the country. 
In some states aid to a private organization is 
prohibited, in some, payment for service rendered 
is made and in a few outright contributions are 
given. 


Inadequate Pay for Charity Cases 


So lacking in understanding on this subject are 
we that public burdens are thrown upon the hos- 
pitals without adequate compensation as, for in- 
stance, where city or county patients in a private 
charitable hospital are paid for at less than cost. 
Private burdens are also loaded on the hospitals 
when under the compensation laws the employers 
and the insurance companies are not compelled to 
pay the full cost of hospital care for injured 
workers. Such problems need intensive study. 

The subject of the legal value of hospital rec- 
ords as evidence is one of increasing importance 
since laws impose more and more record keeping 
upon hospitals and since hospitals are becoming 
more and more a part of the community organiza- 
tion. Some records, such as those with specific 
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facts of dates, statements of age, and similar in- 
formation, may be used as evidence in certain 
cases but usually records have been allowed to 
serve only as means of refreshing the memory of 
a witness. Thus in the use of records there is a 
growing complexity that future decisions and laws 
will be likely to clarify. 

Lastly, we have the question of regulating the 
conduct of hospitals, even to the choice of the 
staff. 

The Montana law and similar bills in other 
states compelling certain hospitals to allow a 
number of cults to practice in them forces an 
issue of the most vital importance upon the hos- 
pital. Can the law compel hospital boards to 
abdicate their authority of control in one of the 
most important aspects? That they have a vital 
interest in hospital law and in its making must 
come with startling reality to the hospital 
managers. 

Clearly what we need is study and clarification 
of the issues. It is time for constructive research 
and the organization of hospitals, through com- 
mittees of the great national associations that are 
interested, for the utilization of the results of 
research in action. 





MODERNIZING THE SANATORIUM 


Several striking statements on sanatorium planning 
were made by speakers during the recent annual meeting 
of the National Tuberculosis Association, in Washington, 
D. C. 

Dr. David R. Lyman, medical director, Gaylord Farm 
Sanatorium, Conn., said: 

“There are still far too many institutions in operation 
whose governing boards do not realize what the proper 
medical treatment of tuberculosis really is, who are con- 
tent to maintain the old-fashioned boarding house type 
of institution, employing the cheapest and not the best 
physician who can be procured and then so burdening him 
with details of administration, outside clinics and educa- 
cational propaganda as to leave him no time for real 
medical work. Any man or woman of affairs knows that 
cheap things are usually the most expensive. 

“The great defect in our medical treatment of tuber- 
culosis today lies in the fact that those responsible for 
the construction and maintenance of our institutions do 
not realize this, have not grasped the fact that from 
the standpoints of medical and nursing care and provision 
for thorough clinical study of its cases, the equipment 
and service of our sanatoriums should resemble that of 
our best general hospitals and not merely a first-class 
boarding house. Treatment, to be effective, should deal 
not with the lungs alone but with the entire patient.” 

Dr. James A. Britton, Municipal Sanatorium, Chicago, 
said: 

“A modern sanatorium must have the buildings, equip- 
ment and staff of a general hospital. The old cottage 
plan is obsolete. Very few cases in the early stage seek 
sanatorium care. 

“The modern sanatorium to be an effective instrument 
in tuberculosis control must be much more than a simply 
custodial institution.” 
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The playroom at the 
Children’s Hospital, 
Cincinnati, to the right, 
is large and bright and 
well equipped with ju- 
venile furniture. 


During playtime _ the 
children at St. Luke’s 
Hospital, Chicago, gath- 
er round the radio in 
groups similar to the 
one shown below. 





Playtime 
in the 
Hospital 


The kindergarten class at the New York 
City Children’s Hospital, Randall’s Is- 
land, N. Y., provides facilities for many 
different kinds of play, as will be seen 
in the picture below. 
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WORKMEN'S COMPENSATION AS IT RELATES TO 


THE HOSPITALS* 


By E. H. Lewinski-Corwin, Ph.D., Director, Hospital Information Bureau; 


mated fight for the recognition of the prin- 
ciple of workmen’s compensation in the 
Social responsibility for acci- 
dents of industry was to replace the risks that 
the individual entering industry took upon him- 


‘T= opening of the past decade saw an ani- 


United States. 


New York 


causes of accidents, so that after fifteen years 
of experience with compensation laws we are 
without adequate statistics. 

The state compensation boards have not had 
the inclination, time or personnel to obtain ade- 
quate facts and to make studies correlating the 


self, and the antiquated common law defenses of accident with the various factors involved, which 


“contributory negli- 
gence,” “fellow - serv- 
ant,” and “assumption 
of risk,” were to be ban- 
ished from our judicial 
procedure with refer- 
ence to industrial in- 
juries. 

The legislation pro- 
posed was to assure to 
the injured workman 
means of livelihood dur- 
ing the period of his in- 
capacity and also to 
provide him with med- 
ical and hospital care, 
and the cost of the pro- 
tection afforded was to 
be borne entirely by in- 
dustry. The proposal 


was to do one more- 


thing, namely, to stimu- 
late the employers of 





Scientific Study Needed 


HAT the benefits of workmen’s com- 

pensation vary greatly from state to 
state and that no state in the Union has 
a law whose provisions are entirely satis- 
factory is here brought out forcibly by 
Doctor Corwin. In view of the tre- 
mendous development of workmen’s com- 
pensation and the difficulties that are 
encountered in dealing with the insurance 
companies, Doctor Corwin feels that it 
would be highly desirable if the relation- 
ships with the insurance carriers were 
smoothed by the establishment of a rate 
for certain regions and certain types of 
institutions on the basis of a scientific 
study of adequate hospital service. Such 
a study, he submits, could well be car- 
ried out by the American Hospital Asso- 
ciation. 


would be of value to 
accident prevention. 
Lindley D. Clark has 
brought this out clearly 
in the 1925 “Compari- 
son of Workmen’s Com- 
pensation Laws of the 
United States,’* when 
he states: “Nothing is 
more striking in connec- 
tion with the subject of 
accident reporting than 
its lack of uniformity. 
The importance of com- 
plete reports, showing 
causes, nature, severity, 
and costs has been too 
little recognized, even 
among those charged 
with the administration 
of the law, while the 
employer has been too 
prone to minimize or 
disregard the  occur- 


industry to adopt meas- 
ures for the prevention 








rence of accidents ex- 





of accidents. The lower 

the accident rate, the lower was to be the insur- 
ance rate paid. Economic stimulus was added to 
the humanitarian instincts of the employers. The 
first state laws were enacted in 1911. 


A Disappointment Thus Far 


Although workmen’s compensation has accom- 
plished a great deal,’ it has not come up to the 
expectations based upon it at the beginning with 
regard to the reduction of accidents. It has, like- 
wise, been lame from the very start on its medical 
foot. The reporting of accidents has not been 
complete with reference to the accidents them- 
selves, and particularly with reference to the 


*Read before the American Hospital Association at Atlantic City, 
N. J., September 27 to October 1, 1926. Released and publication auth- 
orized by the association 

1. Prof. Willard Cc. Fisher, “American Experience with Workmen’s 
Sepecnanien.” American Economic Review, X, No. 1, 18-47, March, 


cept as an unfortunate 
incident and a possible source of an action for 
damages. The necessity of securing complete data 
for purposes of safety engineering, as well as 
for the determination of fair and adequate in- 
surance rates is, however, gaining recognition, 
but much yet remains to be done before actually 
comparable reports from the various states will 
be available.” 

It is not generally recognized that workmen’s 
compensation covers a tremendous field and that 
according to the last available figures in 1920, 
70.2 per cent of persons gainfully employed in 
forty-two states in the United States were cov- 
ered by workmen’s compensation. This percent- 
age varies from state to state, depending on the 
industrial development of a state and also on how 


°Publi: shed by the Bureau of Labor Statistics, Bulletin No. 379, Jan- 
vary, 1925. 
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inclusive the laws are. New Jersey includes un- 
der its act 99.8 per cent of all those gainfully 
employed, while in New Mexico only 13.7 per 
cent are covered. Pennsylvania has a larger pro- 
portion covered by the law than New York or 
Ohio, Indiana or Rhode Island. It is slightly 
above the proportion covered in the state of 
Massachusetts.* 

The only two industries for which complete 
data are available are the mining industry and 
the steel industry. On the basis of available in- 
formation, we know that in the steel industry 
conditions have been remedied and there is an 
actual decrease in accidents due to the applica- 
tion of safety methods to the processes that the 
statistics have shown to be most dangerous. In 
the coal mining industry, however, this has not 
been achieved as shown by the fact that the deaths 
per one million tons of coal rose from 3.77 in 
1916 to 4.17 in 1924, or an increase of 10.6 per 
cent. The increase in deaths per one million 
hours of human exposure was 21.4 per cent dur- 
ing the same period.” 


Comparison of Rates Difficult 


Because the data for other industries are de- 
ficient and unscientifically collected, it is difficult 
to say whether the rates of accidents have in- 
creased or decreased, as this requires a knowl- 
edge of the amount of employment or exposure 
to risks in various industries and also a knowl- 
edge of the production rate. But irrespective of 
rates, the absolute number of accidents has been 
increasing, and that is of importance not only 
to the growing number of victims, but to the hos- 
pitals of the country. Commissioner Stewart of 
the U. S. Bureau of Labor Statistics gives three 
reasons for this increase, aside from the possi- 
bility of better reporting of accidents. The first 
reason is that there is a general speeding up of 
workers, both skilled and unskilled. This increase 
in the production per man-hour registers a greater 
number of accidents. The second reason is that 
with the industrial expansion following the last 
financial depression, large numbers of new men 
were taken on, and the accident rate for new em- 
ployees is always high. The third reason is that 
since the war the movement for safety appliances 
has been retarded, and in many firms safety en- 
gineers were discharged. 

So far as hospitals are concerned, it is impor- 
tant to emphasize the fact that accidents are in- 
creasing; in other words, that the burden that is 


'See “Comparison of Workmen’s Compensation Laws of the U. S. 
and Canada up to January 1, 1920,” by Carl Hookstadt, Bureau of 
Labor Statistics, U. S. Department of Labor Bul. No. 275, September 


1920. 

*Ethelbert Stewart, United States Commissioner of Labor Statistics, 
“Are Accidents Increasing?’ The American Labor Legislation Review, 
June, 1926, p.164. 
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being thrown on the hospitals is on the increase. 
Before any other phase of the problem is dis- 
cussed, I should like to emphasize the fact that 
American industry on the average kills at least 
three men every hour of the year, and that every 
year about 700,000 become disabled for at least 
four weeks. This is a terrible indictment of our 
civilization and a wanton waste of life and wealth. 
Although the provisions of our workmen’s com- 
pensation laws are not over-liberal, the cost of 
compensation for death and disability runs in all 
probability up to $150,000,000 annually. The last 
data on premiums collected by the several types 
of insurance carriers are available for 1923, and 
these amounted to over $172,000,000. Sixty-two 
per cent of the insurance was written by stock 
casualty companies, 20 per cent by mutual com- 
panies, and 18 per cent by state funds.t From 
the hospital’s point of view it is worth while notic- 
ing that 82 per cent of the workmen’s compensa- 
tion insurance is written by private companies; 
in other words, over four-fifths of the dealings 
that the hospitals have are with insurance com- 
panies. 

Casualty insurance companies are cold-blooded 
business organizations created for profit as well 
as for public services. Whenever they can drive 
a hard bargain, they do so, as other business or- 
ganizations are apt to do. The business policies 
and methods of some of the companies may be 
and are at times irritating to the hospitals, but 
the prevailing hospital dissatisfaction may not 
always arise from the presumed cupidity on the 
part of the insurance companies, but from the 
nature of the laws under which they operate. I 
thought it, therefore, to be my task to outline here 
for your information a brief summary of the pro- 
visions of the several state laws with regard to 
the so-called “medical benefit.” 


Six States Without Compensation 


To begin with, there are six states in the Union 
that have no workmen’s compensation laws of any 
kind. Those are Arkansas, Florida, Missouri, 
Mississippi, and the two Carolinas.* Some of these 
states are great industrial empires, and all of 
them have seen considerable industrial expansion 
of late years. Then, in many states, there exists 
no adequate protection of child labor, and the ac- 
cidents among minors are numerous. In two 
states, New York and New Jersey, children ille- 
gally employed are entitled to double compensa- 
tion, and in Wisconsin to treble, but Pennsylvania 
excludes from all compensation children illegally 


1R. H. Blanchard, ‘‘Workmen’s Compensation in the United States.” 


Studies and Reports, Series M (Social Insurance) No. 5. International 
Labour Office, Geneva, 1926. 
“Since this was written the State of Missouri adopted workmen’s 


compensation by a referendum vote. 
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employed. As Florence Kelley has put it, ““Penn- 
sylvania still places a permanent statutory pre- 
mium upon the illegal employment of boys and 
girls.”* In some states employers have the privi- 
lege of rejecting the compensation law if they so 
choose, and although by so doing they cannot avail 
themselves of the old common law defenses men- 
tioned at the opening of this paper, they are in 
a better position with regard to litigation than 
the injured workman. Meanwhile, the hospital is 
called upon to perform its duty, and if the work- 
man should lose or win, the hospital is not likely 
to be paid for its services. 


Shall Employee Choose Physician? 


Some states permit the injured employee to 
choose his own physician, while in others only the 
physician authorized by the employer or insur- 
ance company may be called upon. The law in 
many states limits to a specific period the time 
during which medical attention is to be provided, 
and in others the amount of money that may be 
expended is arbitrarily determined. It is often 
only through the generous interpretation of the 
law by the industrial boards that the injured 
workmen receive needed medical attention. 

A definite schedule of compensation for injuries 
and for physicians’ services has been worked out 
in some states. While efficient machinery has 
been devised in some states to take care of the 
“red tape” of medical testimony, there are still 
regions where it is cumbersome to everyone con- 
cerned. Arrangements have been made here and 
there in some states for the treatment and 
re-education of the injured workmen, but in 
other states not much has been done and com- 
mercial and poorly equipped agencies have been 
allowed to undertake this important work. This 
brief analysis of the administration with regard 
to the medical features of workmen’s compensa- 
tion suggests the sorry state it is in and the need 
of a broad study of the problem. 

The rates of compensation provided for in va- 
rious laws differ from state to state with regard to 
the liberality of awards for permanent and partial 
disability, the compensation in case of death, and 
the provisions for medical and hospital care. The 
National Council on Compensation Insurance, 
which calculates rates for the various industries 
throughout the country, has prepared a table giv- 
ing the comparative benefit cost of various com- 
pensation laws in terms of the compensation 
awards of New York State. In other words, in 
each instance the Compensation Act in New York 
State is considered as 1,000, and the compensa- 


*““Children’s Compensation for Industrial Accidents.” 
sian of June 1, 1926. 
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tions for the various types of disability in other 
states are expressed in relation to the basic 1,000 
of New York State. 

With regard to compensation in case of a fatal 
accident, there are two states that are more lib- 
eral than New York, namely, Arizona and North 
Dakota. There are several states that award only 
a little over one-third of New York’s standard. 
It may be stated in this connection that liberal 
as the New York State law is, its provisions are 
much below the standards for award that were 
worked out some years ago by the committee on 
statistics of the International Association of In- 
dustrial Accident Boards and Commissions.* In 
the awards for permanent total disability, as well 
as for major permanent and minor partial disa- 
bilities, the variations are considerable from state 
to state. The same applies to temporary disabil- 
ity, with the interesting difference that there are 
eleven states that are more liberal than New 
York in their awards. 

As regards the medical and hospital benefits 
under workmen’s compensation, it is of course of 
the greatest interest to the medical profession and 
the hospitals that New York State is equalled in 
its provisions by several but is not exceeded by 
any. Therefore, I assume that the provisions of 
New York State with reference to the medical 
and hospital benefits will be of interest. 


Responsibility of Employers 


Employers of labor are required to provide 
promptly for their injured employees “such med- 
ical, surgical or other attendance or treatment, 
nurse and hospital service, medicine, crutches, and 
apparatus for such period as the nature of the 
injury or the process of recovery may require.” 
If an employee is disabled as the result of an occu- 
pational disease, he receives the same treatment 
that would be accorded him were he disabled from 
an accident. The employee may provide for this 
treatment at the expense of the employer, if the 
latter should fail to do so after a request for such 
treatment has been made by the employee. 

The fees and other charges are regulated by the 
industrial commissioner, and are based upon the 
rates prevailing in the same community for similar 
treatment of injured persons having a like stand- 
ard of living. The employee is allowed no com- 
pensation for the first seven days of disability, 
unless the disability continues for more than forty- 
nine days, in which case the compensation dates 
from the time of the injury. The law allows an 
employee two-thirds of his weekly wage for each 
week of disability, but the amount must not ex- 

“The Medical Aspects of Workmen's Compensation,” by The 


See 
Pu ible Health Committee of the New York Academy of Medicine. Re- 
printed from The Medical Record, October 29, 1921, p.4 
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ceed $20 or be less than $8 per week. For perma- 
nent total disability, which includes the loss of 
both hands, both arms, both feet, both legs or 
both eyes, an employee receives two-thirds of his 
average weekly wage during the period of his 
total disability. For a temporary total dis- 
ability, he receives two-thirds of his average 
weekly wage during the continuance of his 
disability, but the total amount must not 
exceed $3,500. A schedule has been devised for 
the payment of permanent partial disability which 


is as follows: 
Number of Weeks 


Member Lost Compensation 
EOS EER ae ee en 312 
a its hae a 4st Pane en are ee 288 
a lea ad So cased eS aM 244 
ee a a ee ee 205 
Re TE ae aa aw ww ak 160 
Te ed ie a ew el 75 
Eee 46 
ee dls an a e-kle 6 38 
i. a ae Die bi 68 30 
es i alee oan tlw wa 25 
Toe other than great toe .......... 16 
Nee ee ss 15 


In many other states there are provisions that 
limit the amount of compensation for medical 
or hospital care to a specified amount. In Penn- 
sylvania, for example, this amount must not ex- 
ceed $100. This kind of provision works against 
the interest of the patient and of course against 
the interest of the hospital. Hospital literature 
is replete with instances indicating the injustice 
that is done to the hospitals by this limitation of 
the medical benefit. 

One hospital superintendent reported a case 
of an injured workman who was brought to the 
hospital in a serious condition six days after an 
injury, suffering from a streptococcic infection 
of the leg. The patient’s life was saved and he 
was returned to work with a good leg. This 
patient was in the hospital six weeks and dur- 
ing the first few days he had three special nurses 
and for the next seventeen days two special 
nurses. The cost of the serum used was $110 
at wholesale price. After his discharge from the 
hospital he came back to the dispensary for dress- 
ings for many weeks. The entire sum allowed 
by law for this patient was $150. The law in this 
particular state takes no account of the length of 
hospital stay or services rendered. 

This is not an isolated case. It was merely 
selected to emphasize one of the main theses of 
this paper, namely, that when workmen’s compen- 
sation laws were enacted the main concern of 
those advocating them was with the economics 
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of the workmen, and practically no consideration 
was given to the importance of the inadequacy of 
medical and hospital treatment. That is why 
these laws have all been so meager in their allow- 
ances for medical care. 

There was at that time no conception of re- 
habilitation work. As you know, this was de- 
veloped only at the time of the war and is being 
extended everywhere throughout the country. It 
is essential for the hospitals, and for the Amer- 
ican Hospital Association representing the whole 
hospital field, that a concerted and intelligent at- 
tack be made on this problem and that the legis- 
lators as well as the employers become convinced 
that the so-called medical benefit is one of the 
the compensation law. When the importance of 
this subject is presented, there is likelihood of 
getting adequate amendments to the compensa- 
tion laws. The State of Utah has amended its 
law. Formerly in that state the limit for hos- 
pital and medical care was $500. When the in- 
adequacy of such a provision was pointed out the 
law was amended, making the cost unlimited. 
One hospital reported recently that the costs in 
individual instances go up as high as $1,600 and 
that the industrial commissioner of that state 
approves bills of that amount. 


Adequate Equipment Necessary 


Important as it may be for the hospitals to 
have the laws amended in order that more ade- 
quate compensation may be given them for the 
work done, it is as important from the social point 
of view, if not more so, that the hospitals should 
be equipped to give the best service to those who 
are sent there for surgical and reconstruction 
care. We all know that many hospitals are not 
equipped, either in appliances or personnel, to 
do justice to the cases that they accept under 
the workmen’s compensation law. This is being 
realized not only by members of this association, 
but likewise by intelligent lay observers who are 
students of the problem. Carl Hookstadt in his 
excellent discussion of the workman’s compensa- 
tion laws published by the Government in 1920 
makes these pertinent remarks: 

“Furthermore, the hospitals have made no ade- 
quate provision for handling industrial accident 
cases, nor does the average hospital organization 
permit effective reconstruction work. This work 
of rehabilitation not only requires careful and 
daring surgery but also demands unremitting 
after care with special supporting apparatus, ar- 
rangements for massage, exercise, and electrical 
treatment, and the construction of artificial ap- 
pliances and education in their use, all of which 
must be done or supervised by especially trained 
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NATIONAL COUNCIL ON COMPENSATION INSURANCE 


Comparative Benefit Cost of Various Workmen's Compensation Laws as of January 1, 1926 

















63 


(1) (2) (3) (4) (5) (6) (7) 
Major (a) Minor (b) Medical 
Permanent Permanent Permanent and All 
| State Death Total Partial Partial Temporary Hospital Benefits 
| New York ...... $1,000 $1,000 $1,000 $1,000 $1,000 $1,000 $1,000 
ATODAMAR. 6.25000: 359 294 454 593 644 821 553 
| Alaska ......... 616 458 798 653 803 sais 553 
| Arizona ......... 1,138 1,049 838 931 1,341 957 1,050 
California ....... 496 645 667 758 958 1,000 767 
| Colorado ........ 427 679 565 384 569 877 587 
Connecticut ..... 492 393 616 712 851 1,000 711 
| Delaware ....... 348 250 511 617 673 790 561 
CED eked wasn 385 265 514 686 720 772 585 
re 450 277 777 811 892 1,000 745 
eee 549 539 581 493 813 1,000 692 
PE eiadndvnnd 486 487 629 952 842 935 735 
DD. dexeseces 437 311 624 7 714 877 643 
ee 504 328 546 566 679 784 599 
err 469 338 457 565 796 833 609 
Kentucky ....... 478 350 468 625 821 877 635 
| Louisiana ....... 435 388 597 651 953 944 696 
| DN. ttenetenwe 476 377 819 1,259 912 784 782 
| Maryland ....... 606 321 715 770 1,123 969 803 
Massachusetts ... 549 276 597 469 947 772 652 
Michigan ........ 497 378 505 657 806 957 665 
Minnesota ....... 795 565 904 941 1,053 864 882 
a 644 615 701 968 1,208 1,000 878 
Montana ........ 594 378 500 420 636 963 623 
| Nebraska ....... 597 711 768 791 873 1,600 800 
SE: ckweeee en 915 789 668 767 1,136 988 898 
| New Hamp...... 383 232 448 294 944 735 555 
| New Jersey ..... 475 930 689 875 933 762 748 
| New Mexico .... 363 330 433 399 570 667 482 
| North Dakota ... 1,013 996 924 869 1,253 1,000 1,020 
eee 715 971 715 815 937 938 836 
Oklahoma ....... 451 455 674 793 1,015 938 760 
SE. ceaedeaes 660 540 516 581 1,053 938 748 
Pennsylvania .... 373 300 608 740 603 802 593 
Porto Rico ...... 367 221 480 430 719 809 546 
Rhode Island .... 352 309 667 406 810 877 613 
South Dakota .. 375 197 583 713 1,106 883 692 
Tennessee ....... 510 292 427 541 683 772 570 
, errr 652 367 600 758 893 883 730 
BNE ia Sawa la estar 568 753 636 547 1,005 969 760 
Vermont ........ 289 209 531 498 722 679 521 
Virginia ........ 411 270 500 618 619 926 591 
Washington ..... 742 625 575 555 763 1,000 735 
West Virginia ... 710 899 733 926 867 988 844 
Wisconsin ....... 715 741 1,136 806 1,037 969 918 
| Wyoming ....... 387 351 452 306 979 914 611 
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and especially competent surgeons. Little effec- 
tive work along these lines has been done, since 
hospitals have never particularly desired this sort 
of work. Then, too, there has been a sad lack 
of cooperation between the hospital and the em- 
ployer or his representative, the insurance com- 
pany. The latter all too frequently regards medi- 
cal expenses as pure loss. Even if all insurance 
companies were broadminded enough to accept 
the principle of reconstruction, the very number 
of such separate units would make effective coop- 
eration difficult.” 


Better than ““Average’’ Care 


From the insurance companies’ point of view, 
dealing as they do in averages, the medical care 
necessary for the cases is of an average charac- 
ter. This is an unfortunate point of view to take 
when you deal with human life and health. It 
may perhaps average well financially, but the huge 
number of poorly set fractures, the large number 
of neuroses that are not adequately treated follow- 
ing traumas, the poor type of reconstruction 
work, constitute not only a severe injustice to 
the victims afflicted and their families but are 
an immense social waste. When dealing with 
health the category “average” should really not 
exist. This ought to be borne in mind, particu- 
larly in view of the fact that except in a few 
states the injured employee is not allowed the 
choice of his physician. He has to accept such 
medical care as his employer under the law is 
furnishing him. Under such a law it is the moral 
responsibility of the state to see to it that the 
best care is given to the victim of industry, and 
in my opinion this responsibility should be dis- 
charged by some method of appointing medical 
supervisors or referees. It seems to me that this 
is the great opportunity of the hospitals to set 
up such high standards of performance that the 
insurance companies may not be tempted to make 
arrangements with commercial organizations for 
the “average” care of their patients. They will 
find out that the highest type of service is in the 
long run the best investment purely from the busi- 
ness point of view. 

That highly professional work can be done com- 
paratively inexpensively has been demonstrated 
over and over again. No standards, however, 
have been worked out by this association as to 
what is the cost of adequate medical care. The 
details of the component parts of the per capita 
cost of hospitals have not been sufficiently an- 
alyzed. When analyses are attempted the varia- 
tions from institution to institution seem to be 
considerable. Why should one institution average 
two cents per diem per patient and another 
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eighteen cents for a certain service? The same 
differences apply to laboratory and other services. 
A part of this may be accounted for by differences 
in bookkeeping. A major part, however, is prob- 
ably due to different standards. 

In view of this tremendous development of 
workmen’s compensation and the difficulties that 
are encountered in dealing with the insurance 
companies, would it not smooth the relationships 
with the insurance carriers if a rate were estab- 
lished for certain regions and certain types of 
institutions on the basis of a scientific study of 
adequate hospital service? I beg to submit this 
as one of the important inquiries that could well 
be carried out by the American Hospital Asso- 
ciation. 

Before I close this discussion, I should like to 
point out one more extension of workmen’s com- 
pensation, and that is its relation to occupational 
disease. When the workmen’s compensation laws 
were enacted, none of them provided for compen- 
sation of occupational diseases. This dominant 
idea of the compensation of injuries caused by 
accidents is slowly giving way to compensation of 
injuries that develop as a result of the deleterious 
effects of occupation per se, or the substances, 
dust, and fumes that are incidental occupational 
processes. At the present time twelve states as 
well as the Federal Government provide compen- 
sation either for occupational diseases generally 
or for specified diseases. 

The judicial decisions on the subject of what 
constitutes an occupational disease make inter- 
esting reading, but it seems that the tendency is 
toward a further and broader recognition of this 
principle of responsibility on the part of industry 
for diseases as well as injuries. This means the 
extension of the relations of the hospital toward 
the problem of workmen’s compensation and an 
extension along medical rather than surgical lines. 
Some consider this development as “state medi- 
cine” and fear its implication. Whatever it is, 
it is a far-reaching plan of securing proper med- 
ical and surgical service, and its success or failure 
lies in the hands of the physicians of the hospitals 
of the country. It is a great responsibility and 
it should be adequately met by the hospitals. 





THREE GREATEST FRENCH PHYSICIANS 


A vote was recently taken among the pharmaceutical 
profession of France on the following question: ‘“‘Who 
are, in the order of your preference, the three deceased 
French physicians or surgeons who have left the greatest 
renown or have contributed most to the development of 
the medical art in the last hundred years?”’ Trousseau, 
Laennec and Charcot received the highest number of 
votes. Although not a physician, Pasteur’s name ap- 
peared on many ballots. 
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SOME PROBLEMS TO BE SOLVED IN 1927 


pears to be one of the most outstanding 
problems for 1927, judging from the place 

that this problem has been assigned by several 
leading superintendents and directors of hospitals 
who have given preference to the problem of 
middle-class patients in the following symposium. 
As will be noted, a majority places this problem 
first, with the problems entailed in improvement 
of hospital finances and workmen’s compensation 
also occupying prominent positions. Other prob- 
lems that are pressing solution, according to the 
opinions herewith expressed, are the counteracting 
of obnoxious legislation, the nursing problem, edu- 
cation of the public and community relationships. 


Hr: for the patient of moderate means ap- 


“Consider Average Man’’—Brodrick 


The problem of providing patients of moderate 
circumstances with adequate service at reasonable 
cost is concisely stated by Dr. R. G. Brodrick, di- 
rector of hospitals, Alameda County Hospital, 
San Leandro, Calif., who believes that this is the 
outstanding problem of 1927 and for years to 
follow. Dr. Brodrick says: 

“One of the most important problems for hos- 
pitals to consider during 1927 is the cost of hos- 
pital service to the average man in the community 
when he or a member of his family is seriously 
ill. There is a deep and growing interest in this 
vital question, which was earnestly discussed from 
many angles at the recent convention of the 
American Hospital Association. 

“The hospital facilities for the doubly unfor- 
tunate sick poor, who cannot meet the cost of ill- 
ness, are being more adequately provided than in 
former years. The well-to-do can pay for neces- 
sary hospital and professional service and are 
charged accordingly. But the cost of hospital 
care has become so excessive that the wage earner, 
who represents about 80 per cent of the commu- 
nity, cannot meet these charges without serious 
financial strain. The average person does not 
wish charity and should not be pauperized. 

“The outstanding problem of hospitals for 1927 
and for the years to follow will be to provide, at 
reasonable cost, an adequate but more simplified 
service, free of unnecessary services or com- 
plicated and expensive procedures, to the patient 
in moderate circumstances.” 

Better service at less cost is the problem which 
should engage the attention of the field during 
1927, according to Dr. Joseph C. Doane, medical 
director and superintendent, Philadelphia Gen- 
eral Hospital, Philadelphia, who makes the follow- 
ing suggestions for improving service: reduction 


of patient days, greater occupancy of beds and 
increase of the number of available beds; job 
analyses of all phases of hospital work, machine 
manufacture and bulk production of operating 
room supplies. Dr. Doane comments: 

“The pendulum of cost of hospital service has 
swung far on its upward course. Will 1927 see 
this heightening curve recede toward a lower 
level? With the great strides made in the study 
and treatment of disease during the past half 
decade, has come a rising cost in maintaining 
hospital beds that is out of proportion to the in- 
crease in the family’s income, which has occurred 
since the World War. Good hospital service for 
less money is certainly a problem awaiting 
solution. 

“Somewhat related to this matter is the ques- 
tion of more speedily getting the patient out of 
the hospital and back to work—not before he 
has received all the aid which the hospital can 
give him, but without waste of time resulting 
from delay in visitation of physicians, institution 
of laboratory or x-ray studies, scheduling of op- 
erations or the removal of casts or splints. If 
but a day could be saved on each admission to 
our country’s hospitals, the saving in the patient’s 
time and money, during the coming year, would 
be enormous. 

“Is it visionary to hope for a greater percent- 
age of occupancy of our hospitals’ total bed ca- 
pacity than the 67 per cent reported by statis- 
ticians? Is it necessary for over a quarter of a 
million hospital beds to stand idle every day in 
the year, when almost everywhere there appears 
to be such a demand for greater hospital facili- 
ties? If this rate could be raised but 5 per cent 
almost 40,000 beds would be made useful. If each 
bed cared for two persons a month, almost a 
million additional sick could be treated. 


“Extra Flexibility Needed””—Doane 


“Should not in 1927 an extra flexibility of serv- 
ice be sought, either in construction or administra- 
tion or both, which will make more of our hos- 
pital beds available for use more of the time? 

“Is it not time for a really thorough job analy- 
sis to be made, covering every phase of the hos- 
pital’s work? 

“Machine manufacture of gauze, sponges, sani- 
tary pads, bandages and other standard gauze 
and muslin supplies can undoubtedly save the hos- 
pital money. In 1927 should not a more careful, 
cooperative study of this matter be undertaken 
by the manufacturer and the hospital, with an 
attempt at standardization of these articles, as 
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to dimension and manufacture? Surely bulk pro- 
duction would lessen the cost of the product to the 
hospital. 

“In 1927, should not some attempt be made—at 
least, in large centers of population—to bring to- 
gether more certainly the sick man and the hos- 
pital bed? Reference is here made to the need 
for centralization of information as to location of 
bed vacancies, with a statement as to type, cost 
or other restrictive facts.” 


**Suitable Care for Middle Class’-—Bacon 


That the important problems confronting the 
hospitals of the country center around the middle- 
class patient.is brought out clearly by Asa S. 
Bacon, superintendent, Presbyterian Hospital, 
Chicago, who. analyzes the situation in terms of 
what can be done to lessen the cost of service to 
this class of patients. Since it is almost impos- 
sible for most hospitals further to decrease their 
per diem charge, he advocates other methods that 
in the end will decrease service costs. He urges 
greater economy of time through speeding up 
department work and increasing the income from 
various departments that are able to take on out- 
side work. He feels that a separate educational 
account should be maintained for educational 
work and that savings accounts for illness, simi- 
lar to the Christmas savings idea, should be spon- 
sored by hospitals. Mr. Bacon says: 

“To my mind one of the most important prob- 
lems to study in 1927 is the care of our great mid- 
dle-class patients, supplying suitable accommoda- 
tions at a rate they can afford. 

“At the present cost of supplies and labor, we 
cannot hope to cut our daily charge to any great 
extent. During the past twenty years, however, 
some hospitals have reduced the average stay of 
the patient 50 per cent, and this can be cut fur- 
ther by securing a closer cooperation from the 
staff, reducing the cost by reducing the days of 
treatment. Frequently there is too much delay 
in starting work on a case after the patient is 
admitted. Impress upon the staff the necessity 
of saving every hour of time for the patient, see 
that the interns take histories promptly after 
admission, so that the attending man may not 
be delayed on that score. See that the laboratory, 
x-ray and all other special work is done without 
delay and send the patient home as soon as it 
is safely possible; in other words, speed up every 
department of service. 

“Increase your income by utilizing your lab- 
oratory, x-ray, metabolism and other departments 
to serve the outside public. This will aid in re- 


ducing the cost to the patient. Nearly all of us 
can take on extra work for our staff at a generous 
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profit to the hospital, serving the public at the 
same time. Every community needs a food shop 
where food can be purchased for special diet pa- 
tients when they return home. See if you can 
start a food shop at a profit to the hospital, at 
the same time serving the people of your com- 
munity. The profit on all outside activities will 
aid in reducing patient rates. 

“Hospitals doing educational work should es- 
tablish an educational account and charge all edu- 
cational activities to that account, not to the pa- 
tient. If you have no educational fund, try to get 
one so that the educational feature may be taken 
care of independently of the patient. 

“Educate the public to establish savings. ac- 
counts for illness. Banks encourage Christmas 
savings accounts. Why not accounts for pos- 
sible sickness? Every hospital can establish such 
a fund for prospective mothers, for instance, hav- 
ing them deposit weekly amounts, with the hos- 
pital in turn entering these payments in a pass- 
book attractively designed so that it may become 
a keepsake containing a record of the baby’s birth, 
foot-prints, etc., the book to be presented to the 
mother on leaving the hospital. A clause might 
be provided for 3 per cent on such deposits in 
order to encourage patients to adopt the plan. 
Such a plan would encourage saving for hospital 
expenses and would serve also to establish friendly 
relations between the family and the institution.” 


“Compromise Costs and Charges’,"—Chapman 


Frank E. Chapman, director, Mt. Sinai Hos- 
pital, Cleveland, views the problem of hospital 
finance—the mounting of costs and consequently 
service charges—as the results of special service 
and enlarged community service, and he believes 
that the problem is one of compromise between 
the actual cost to the hospital and the patient’s 
ability to meet this cost. He comments: 

“To my mind the outstanding problem of the 
American hospital field for the year 1927, is 
closely related to finance. 

“The problems of hospital operation have mate- 
rially changed in the last few years. An increas- 
ing medical knowledge has brought with it in- 
creasing demands of service, and the projection 
into this service of many complicated procedures. 
From an economic point of view, these varied pro- 
cedures cannot be made available in the average 
physician’s office, with the consequent result that 
there is a definite change in the type of case re- 
ferred to hospitals. 

“Hospitals are accepting to a greater degree 
each day their obligation as community health 
centers. All of these different conditions produce 
a cost per patient per day that is mounting by 
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leaps and bounds. This increase in unit cost is 
fast approaching that point beyond which it will 
be impossible for the average patient to pay. It 
is believed that patient day cost will continue to 
rise rather than decrease, with the consequent 
necessity on the part of hospital administrators to 
meet in some way the difference between the ac- 
tual cost of service and the ability of the patient 
to pay. 

“In addition to this it is becoming increasingly 
evident that the operating budget of a large group 
of patients is not sufficient to provide for the em- 
ergencies of a protracted hospital stay. These pa- 
tients almost universally are self-respecting indi- 
viduals, willing and ready, within the limits of 
their ability, to meet their obligations fully. 

No greater service can be rendered by Ameri- 
can hospitals than the devising of ways and means 
whereby this group of patients may be given the 
type of medical service that they are entitled to 
at a cost that is within their ability to pay.” 


“Ten Outstanding Problems’’—MacEachern 


Dr. Malcolm T. MacEachern, associate director, 
American College of Surgeons, director of hos- 
pital activities, Chicago, when asked his opinion 
as to some of the problems to be met in the hos- 
pital field during the coming year, stated: 

“It is quite safe to speculate that the hospital 
field of the United States and Canada will be as 
active, and probably more so, in 1927, than dur- 
ing the previous year. A retrospect and a fore- 
cast combined indicate that at least ten outstand- 
ing problems of special interest should engage 
the major attention of the hospital field. These 
may be briefly sketched as follows: 

“Improvement in workmen’s compensation laws 
so as adequately to compensate hospitals for serv- 
ices rendered. During the past two or three years 
this subject has received considerable attention, 
and we have learned that very few states have 
satisfactory arrangements with respect to com- 
pensation. The remedy for this condition at pres- 
ent appears to lie in a closer contact and coopera- 
tion between the hospital authorities on the one 
hand and the lawmakers and insurance carriers 
on the other. In addition, strong state hospital 
associations are needed to exert more powerful 
influence on the making of compensation laws af- 
fecting hospitals. 

“Provision for adequate hospital service for the 
so-called intermediate or middle-class patients at 
a cost within range of their ability to pay. The 
care of the so-called intermediate or middle class 
is becoming a vital question on account of the in- 
creasing hospital costs in recent years. Hospitals 
must be encouraged to provide accommodation 
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for this class of patients at charges within their 
means. In all new hospital planning and con- 
struction particular attention should be given to 
provision for this type of accommodation. 

“Better institutional care for chronic and in- 
curable patients. The time is now at hand when 
we must place the care of chronic and incurable 
patients on a proper basis. This presupposes 
scientific as well as custodial cure and treat- 
ment. Many of these patients can be improved 
physically, or perhaps diseases arrested and symp- 
toms relieved. In addition this type of institu- 
tion is invaluable from the standpoint of teach- 
ing and clinical research. Therefore, special in- 
stitutions should be provided, not only for the 
custodial care of these types of patients, but to 
further scientific observation and treatment. 

“Better provision for convalescent patients. 
General hospitals today have far too many con- 
valescent patients in their acute wards. For obvi- 
ous reasons, of mutual advantage to the acute and 
to the convalescent patient, the latter type should 
be promptly segregated in institutions so planned 
and located as to promote rapid convalescence. 
This is an economic problem worthy of considera- 
tion by all hospitals. 

“More adequate nursing service for all classes 
of patients. We hear a good deal today regarding 
the scarcity and cost of good nursing service in 
the hospital and in the home. Perhaps some of 
the present wastage of nursing service can be pre- 
vented and the cost reduced by the organization 
of nurses’ registries and a well organized and 
supervised system of hourly or group nursing, 
such as is now carried on in a few communities. 


Minimize Labor Turnover 


“Minimizing of the present high percentage of 
labor turnover. At present there is much too 
great a turnover in the personnel of many hos- 
pitals. For this there must be a definite cause. 
Perhaps it is due to insufficiently trained hospital 
executives, low standards, unsatisfactory living 
and working conditions, or to political influences 
within or without the institution. Many other 
causes might be mentioned. For each of these 
there is a remedy. Up to the present, however, 
an intelligent investigation of the problem has 
not been made. 

“Training of hospital executives. Much has 
been done in the last two or three years in formu- 
lating a practical program for the training of 
hospital executives. All are in agreement that 
the training is necessary, and a well defined policy 
has been laid down. It is now the duty of the 
hospital field actively to carry this policy into 
effect. Intensive efforts should be made during 
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the coming year to provide the necessary courses 
recommended for the training of the various types 
of executives and personnel. If properly organ- 
ized and directed, the entire field presents many 
resources for carrying on this work. 

“Furthering of hospital standardization. The 
latest hospital standardization report indicates 
that there are at least 1,033 hospitals in the 
United States and Canada of 35 beds and over 
which have not yet met the minimum standard re- 
quirements of the American College of Surgeons. 
This is a condition which should not exist, as every 
one of these institutions can and should meet 
this standard before accepting the responsibility 
of caring for patients. It is hoped that the task 
of standardizing this group of hospitals will be 
earnestly undertaken during 1927. 

“Grading of schools of nursing. The time has 
arrived when we all must focus attention on a uni- 
form standard for nursing which assures the best 
care of the patient and the adequate education of 
the nurse. The national grading committee is 
vigorously carrying on its investigations and in 
this must have the whole-hearted cooperation of 
the entire hospital field. 

“Counteracting of obnoxious and destructive 
hospital legislation. This is a most serious mat- 
ter, which should engage the attention of the 
American Hospital Association as well as every 
state hospital association. Many attempts are 
being made through politicians to introduce 
vicious, vote-getting hospital legislation. The 
most destructive and demoralizing factor to hos- 
pital betterment in this country is the politician 
with such ulterior motives. In numerous states 
attempts are being made to break down national 
and local hospital standards by passing laws al- 
lowing irregulars and cults to have access to hos- 
pitals. A strong defense is needed or the stand- 
ards of our hospitals, which have been built up 
after years of hard work, will be destroyed. This 
is a matter that must receive more attention than 
it has in the past.” 


“Better Grouping of Patients’’—List 


Interpreting the problem of furnishing hospital 
service to all groups of the community according 
to their ability to pay, Dr. Walter E. List, super- 
intendent, Minneapolis General Hospital, Minne- 
apolis, Minn., views the problem from the stand- 
point of the municipal hospital. In order to solve 
the problem with justice to all groups in the com- 
munity, Dr. List believes that the line of demarca- 
tion between these groups should be more sharply 
drawn and feels that it is worth while for the 
American Hospital Association to appoint a com- 
mittee to set these boundaries. He says: 
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“With the advent of the hospital for people of 
moderate means it becomes increasingly impor- 
tant to draw a line of demarcation between the 
various economic groups in the community. It 
becomes necessary to establish, if possible, the 
real meaning of the poor and indigent; the people 
of moderate means, and people with means—or 
the well-to-do. 

“All administrators of municipal hospitals often 
find themselves in embarrassing positions relative 
to the admission of patients in a tax supported 
institution. Many people in the community own 
automobiles, even though purchased on the install- 
ment plan, and yet when sickness occurs in the 
family they find themselves without means for 
hospital care. Surely, in the strict sense of the 
term, anyone owning an automobile cannot be 
considered in the group of poor and indigent. 

“In this first group, all applicants for admission 
must be determined on their own individual mer- 
its, and there is hardly any standard at the present 
time that will define this group, from an economic 
standpoint. 

“In the second group, people of moderate means, 
where an attempt may be made to limit the charges 
of a private physician in this type of hospital, it 
will be necessary to determine the economic con- 
ditions under which people will be entitled to con- 
sideration. 

“In the third group, people with means—or 
well-to-do, not much difficulty will be encountered 
because this group offers no problem under present 
conditions. 

“There is no question that no city hospital in 
any community intentionally admits any patients 
that rightfully belong to the private hospital. In 
the whole problem of hospitalization in cities, the 
hospital program could be considered on the basis 
of not increasing the number of hospitals but in- 
creasing the number of beds in the existing in- 
stitution in order to cut the cost to the patients. 
Therefore, in cities, we should consider larger hos- 
pitals and fewer of them. 

“It would seem worth while for the American 
Hospital Association to appoint a committee to de- 
termine as far as possible the economic bounds of 
the various groups mentioned above.” 


“Compensation Should Equal Cost’’—Sexton 


Dr. Louis A. Sexton, superintendent, Hartford 
Hospital, Hartford, Conn., feels that the financial 
problem of the hospital is uppermost and that 
since the injured workman and accident cases are 
the most difficult accounts to collect and thus 
form for a large part of annual losses, that part 
of the problem should be solved. He proposes the 
passage of laws in the various states making com- 
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pensation equal to the actual cost to the hospital 
and the passage of laws making liability insurance 
compulsory for every automobile driver and pro- 
viding for a lien on accident and.liability insur- 
ance policies in favor of hospitals. He makes the 
following comments: 

“The amount of service any hospital may ren- 
der to its community is in direct proportion to the 
amount of income the hospital may have. 

“A large proportion of the income of the aver- 
age hospital is dependent on patients paying their 
bills. The most difficult accounts to collect are 
accident cases of the different types, automobile 
coming firsi, workmen’s compensation and indus- 
trial accidents next. 

“All hospitals are familiar with the constant 
attempt to evade financial responsibility by both 
the injured and the man causing the injury. In 
our opinion, the passage of adequate laws pro- 
tecting the hospitals in cases of this kind consti- 
tute one of the big problems that must be met in 
1927. 

“Every state association should interest itself 
in the passage of a law making liability insurance 
compulsory for every automobile driver and pro- 
viding for a lien on accident and liability insur- 
ance policies in favor of hospitals. 

“Every state and province should have an act 
providing that the liability of the employer in all 
workmen’s compensation cases for hospital serv- 
ice shall be the amount it actually costs the hos- 
pitals to render the service. This amount can 
never be made uniform throughout the states for 
the reason that the per capita costs vary so widely 
in the different states and institutions. 

“If the different states and provinces, through 
the influence of their respective associations, can 
effect the passage of the above two laws more will 
have to be done to aid the income of hospitals 
than has ever been accomplished in any one year.” 


“Stronger Community Support’’—-Spelman 


A stronger interrelationship of hospital and 
community and greater efforts toward humaniz- 
ing the hospital in every way are some of the most 
important problems to be solved during 1927, ac- 
cording to Dr. John D. Spelman, superintendent, 
Touro Infirmary, New Orleans, La., who discusses 
these problems in the following paragraphs: 

“Each year, of course, brings to the hospital 
field its quota of new and perplexing problems. At 
this time I cannot think of a single new problem 
that will confront us, but am conscious of some 
pressing ones that have been with us for many 
years to which we hope the year 1927 may add a 
bit more of a solution than previous ones have 
been able to effect. 
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“To my mind, a problem that is most important 
by reason of its fundamental aspect is the rela- 
tionship of the hospital to its community. We 
simply will have to conduct an intense campaign 
of education through available media in order to 
get across the fact that the hospital belongs to the 
people and that hospitals will always be just as 
good as the community that they serve demands 
that they shall be, that to the people of the com- 
munity rests, in the last analysis, the stewardship 
of their hospitals’ welfare and that they must be 
interested in their hospitals as a 365-day propo- 
sition rather than limit that interest to the dura- 
tion of an illness. I hope we may be able to make 
them understand that they cannot discharge their 
obligation with the exchange of a few dollars, 
since the availability of hospital service goes far 
beyond the question of paying for it only as 
utilized. My belief is that this problem is such a 
vital one that its solution will not only insure the 
highest ideals to hospital operation but will auto- 
matically provide as well for the problem of 
financing with which most of us are constantly 
harassed. 


“Further Humanize the Hospital” 


“T think we should continue to keep in mind the 
grave necessity for further humanizing our hos- 
pitals. The care of the sick is a sacred task, one 
that should probably not be attempted by those 
who are not willing really to dedicate their lives 
to the job. It requires more than a fair salary 
to repay us for caring for the sick and we cannot 
fit into the scheme of things unless we are there 
because our heart brings us. Medicine would be 
easy if doctors had only the task of combatting 
the disease without having to handle the indi- 
vidual who possesses it, and hospitals must ever 
be mindful of the fact that they are not trying to 
take care of individuals to the individual’s satis- 
faction, but that they are caring for individuals 
whose psychology has been rendered abnormal by 
illness. We should develop both personnel and 
system to the end that the patients who come to 
us are received in a manner to make them feel 
that we are not only expecting them but that we 
have been anxiously waiting for the opportunity 
to serve them. 

“T believe we should also think in terms of try- 
ing to perfect an environment conducive to cure. 
By nature of their activity, hospitals for the care 
of the acutely sick are far too noisy and, to our 
eternal disgrace, most of the noises that bother 
our sick the most are preventable. We have to 
think in terms of brightening our institutions by 
the proper use of cleaning materials, paint, and 
electricity, and we should, by all physical means, 
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take as much as we can of the stilted institutional 
appearance that was formerly synonymous with 
hospitals and substitute in its place, pleasant, 
agreeable and homelike appearances, as far as 
is possible. 

“We simply must think more in terms of caring 
for individuals who have to stay in our acute hos- 
pitals for a longer-than-usual-time. This has been 
lost in the midst of our more pressing problems be- 
cause these patients are in the minority, but there 
is not a single situation that seems any sadder to 
me than that of a man who is away from home in 
a hospital with the type of treatment that does 
not keep him absolutely bedridden, who has 
nothing to do with his time but worry about af- 
fairs at home and few persons to whom he may 
unburden his soul. There are quite a few insti- 
tutions in our country that are attempting intelli- 
gently to dispense charity without the use of 
social service but most of us have not developed 
this facility for pay patients to whom friendly and 
advisory service is frequently desired. 

“There is hardly a hospital that can honestly 
boast that it has obtained as much of cooperation 
as it needs for the efficient operation of all of its 
units and no matter how efficient these units may 
be, they must work together as between depart- 
ments and then as between groups, and this can 
only be brought about by the proper mental atti- 
tude on the one hand and the knowledge of the 
problems of the other fellow, on the other hand. 

“Finally, on the subject of cooperation, we need, 
in 1927, to gain a fuller realization of the gainful 
end that may be obtained by cooperation between 
hospitals. The day has long since passed when 
hospital administrators in a given city had only 
a speaking acquaintance. They are now realizing 
more and more that meeting for discussions either 
formally or informally is mutually helpful and 
reflects itself in terms of improved hospital effi- 
ciency. This same thing applies to our state and 
sectional groups and, on the basis of cooperative 
interchange of ideas, we are bound to be mutually 
helpful. The recent organization of the Southern 
Hospital Association gives the opportunity of 
1927 of carrying on this thing within the section 
included by this association which has adopted as 
its first year program all possible measures of 
helpfulness to the smaller hospital.’ 


“Explain Costs”—Stephens 


The problem of the patient of moderate means, 
as George F. Stephens, superintendent, Winnipeg 
General Hospital, Winnipeg, Man., sees it, is that 
of enlightening the public as to the reasons why 
hospital service costs have increased to such a 
degree. He says: 
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“A hospital problem still unsolved, generally 
speaking, which has been given particular atten- 
tion for a number of years, is how to provide 
adequate hospital and medical treatment for pa- 
tients with moderate means. Many partial solu- 
tions have been advanced, but some of these begin 
at the wrong end. It is obvious that where a cer- 
tain standard of service is demanded this service 
must be paid for either by the patient or through 
other sources. If this standard of service is too 
high and can be lowered the question may be par- 
tially solved; if, on the other hand, it is essential, 
if research and investigation are to be encouraged, 
then some provision must be made for paying the 
difference between what is a fair charge to the 
patient and the actual cost. 

“I would advocate a wide propaganda, national 
in scope, to educate the community, including 
state and civic authorities, as well as the public 
at large, as to why the hospital service demanded 
and furnished at present cannot be given for the 
price of twenty or even ten years ago. It is more 
than a question of the mere index of the purchas- 
ing power of the dollar; it is more than the fact 
that most commodities used, and salaries paid are 
higher, there is also the definite condition where- 
by further new developments and discoveries are 
made. Some of this service could not have been 
bought at that time. Proceedings originally 
adopted for selected cases only are now being used 
as a routine.” 


“Enlighten the Public’’—Colwell 


In the following paragraphs, Dr. N. P. Colwell, 
secretary, Council on Medical Education and Hos- 
pital, American Medical Association, Chicago, 
comments on the educational problem which con- 
fronts the hospital in terms of further develop- 
ment of its educational function, increasing of 
opportunities to interns and nurses and the main- 
tenance of high medical standards. 

“Still further development of the educational 
function of hospitals is much to be desired for 
the improvement of interns, resident physicians 
and nurses, as well as for the protection of the 
patients. As a rule, the hospital in which most 
attention is given to teaching is the one where 
active investigation and research is carried on, 
resulting also in the best service to the patient. 

“The intern year must necessarily be an actual 
fifth year in medicine, comparable with the four 
years of instruction in a class A medical college. 

“Residences for ex-interns must be real oppor- 
tunities for medical graduates who have been in 
active practice for several years, or who have al- 
ready completed a general internship, so that they 
may gain additional knowledge and skill in prepa- 
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ration for either general or special practice. 

“The increasing demand for nurses is a real 
challenge to hospitals to turn out nurses who are 
not only well trained, but who have the desire to 
render a real service to the sick and injured. 

“The modern hospital, through its board of 
trustees, must stand as a rock in upholding sound 
ideas in medicine, as against all the fads and 
fallacies now being foisted on the public by the 
various counterfeit, pseudo-medical groups of 
practitioners who cannot or will not obtain the 
fundamental medical training that physicians are 
required—and properly—to undergo. 

“To accomplish the foregoing in any satisfactory 
measure, the hospital needs must have a sound 
educational policy and a staff of medical men who 
are not only educationally well qualified, but also 
able and willing to teaeh others. The teaching of 
interns and residents through conferences, clinics 
and bedside instruction and a closer attention to 
the proper teaching of nurses in classroom and at 
the bedside are duties of prime importance, which 
devolve largely upon the members of the medical 


staff.” 


“Eight Problems’’—Loveridge 


Emily Loveridge, superintendent, Good Samar- 
itan Hospital, Portland, Ore., summarizes con- 
cisely in eight points the important problems, as 
she sees them, that confront the field. It is in- 
teresting to note that four of these points center 
around the various aspects of the nursing prob- 
lem and the other four have to do with financial 
problems including adjustment of workmen’s com- 
pensation and education of the public concerning 
hospital funds. Miss Loveridge sets forth the 
following points: 

1. Means of adjustment between the financial 
condition of hospitais and the wage earner of 
modest means to provide privacy, as well as com- 
fort, in cases of serious illness. 

2. Provision for special, individual bedside 
nursing for charity and part-pay patients. 

3. Adjustment of finances between state com- 
pensation bodies and hospitals that will be just 
to both. 

4. Provision for more bedside care for patients 
without “specials.” 

5. Arrangement of small hospital nursing 
with large hospitals. This will furnish valuable 
service in small communities through cooperation 
experience for the nurse in training as well as 
help the small hospital. 

6. Provision for more selective courses in all 
hospital departments from which nurses in train- 
ing may choose their specialty in the hospital 
field. 
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7. Arrangements for loans for desirable 
women who wish to enter schools of nursing, but 
for financial reasons cannot undertake the work. 

8. Education of the public concerning the 
necessity of funds for new equipment the use of 
which is not understood, but which is today most 
essential to the well-being of the patient. 


“Reduce Costs by Economy’’—Caldwell 


Reduction of hospital costs to lighten the burden 
of patients is the problem that must be consid- 
ered seriously by all hospitals, according to Dr. 
Bert W. Caldwell, superintendent, Gorden Keller 
Hospital, Tampa, Fla., who believes that increas- 
ing costs can be curbed to a large extent through 
economic building and planning and equipment. 
Dr. Caldwell says in part: 

“The hospital problem that looms largest for 
1927 is the reduction of hospital costs for the av- 
erage patient. No other question affecting hos- 
pital operation has been given such earnest study 
by hospital executives. It is a constant chalienge 
to the best endeavors of hospital boards, adminis- 
trators and staffs. 

“Hospital economics divides patients into three 
classes: those patients who pay as much per day 
as it costs the hospital to hospitalize each patient; 
those who pay a portion of the per diem costs, 
and those who are cared for as charity patients 
and for whose care the hospital receives no re- 
muneration. 

“Hospitals have been striving more and more 
toward the luxurious, rather than toward the 
practical. Hospital construction and equipment 
costs have increased in the past ten years from 
$2,000 to $5,000 and $6,000 or more per bed. The 
interest alone amounts to from $1 to $1.25 per 
day and must appear somewhere in figuring hos- 
pital charges. Hospitals can still be constructed 
and equipped at a cost of $3,000 or less per bed, 
without sacrificing a single activity essential to 
the care of the average patient, and in such hos- 
pitals the operation costs would provide for every 
comfort and the same professional care that the 
average patient now receives in the more luxurious 
hospitals. 

“The high cost of hospitalization is due in many 
hospitals to interest charges on bonded or current 
indebtedness, and to other avoidable capital ex- 
penditures. If greater economy were exercised in 
hospital planning, construction, and equipment, an 
important saving could be made in the initial costs, 
as well as in operating overhead. The saving thus 
effected could be applied to the reduction in hos- 
pitalization charges to the average patient, and 
hospitals now facing annual deficits could operate 
within their income.” 
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ASSOCIATIONS PLAN MANY ACTIVITIES DURING 
THE COMING YEAR* 


Objectives of the American Hospital 
Association for 1927 


By William H. Walsh, M. D., Executive Secretary, 
Chicago 


American Hospital Association discloses 

that there are about four thousand hospitals 
that are eligible for institutional membership, 
most of which could be measurably benefited by 
joining the one great hospital association of the 
American continent that welcomes into the fold 
any hospital, regardless of creed or color, which 
accepts the fundamental principles of decent hos- 
pital administration. 

There are now on our rolls just about 1,200 
institutional members representing a bed capacity 
of 100,000 and an approximate annual expenditure 
of $108,000,000 for maintenance alone. These 
institutions hold endowments in trust exceeding 
the sum of $50,000,000 most of which money is 
invested in sound American and Canadian se- 
curities. 

These figures are merely mentioned in passing 
to give some idea of the vast financial outlay and 
resources of the institutions that compose the 
institutional membership of the association and 
to impart some indication of the potentiality that 
rests in an organization whose units command 
the disposition of such a large portion of the 
wealth of the country. 

It is from the standpoint of human salvage, 
however, that we feel proud of the accomplish- 
ments of our member hospitals, for it must be 
conceded that those hundred thousand beds con- 
stitute one of the greatest assets to the country 
from the standpoint of human welfare, the restor- 
ation to useful citizenship of many thousands of 
the temporarily incapacitated and the saving of 
the lives of many who, without the aid of the 
hospital, would surely perish. 

Membership in the American Hospital Asso- 
ciation gives the prestige that accrues to one who 
has become identified with others of high char- 
acter and reputation, and if those hospitals that 
are not members realized the many inquiries that 
are received by the executive office concerning 
the standing of hospitals, both from public 
spirited citizens and other national and interna- 
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tional organizations, they would more clearly per- 
ceive the advantages accruing to those hospitals 
whose records of performance are known and ap- 
proved by the American Hospital Association. 

We are aiming during the year 1927 to increase 
our institutional membership to 2,000 hospitals 
and to the degree that we fall short of that num- 
ber will the officers feel that their efforts, at least 
in that direction, have been unavailing. 

From time to time the executive office has in- 
vited hospital administrators to become life mem- 
bers and this seems an opportune time to urge 
all who can possibly do so to arrange for this 
type of membership. Active personal members 
may become life members by applying for that 
status and remitting a check for $50, while asso- 
ciates may become life members upon the payment 
of $25 at one time. All funds received from life 
membership are invested in the building fund. 


Development of Personnel Bureau 


The trustees are convinced of the need for the 
continuance and the steady development of the 
personnel bureau service which, up to the close 
of the past year, has been considered somewhat 
in the nature of an experiment. Ways and means 
for the furtherance of this activity are under con- 
sideration by the board and it may be promised 
with some assurance that before long the per- 
sonnel bureau will become the one great non- 
commercial clearing house on this continent for 
this highly specialized work. We bespeak the co- 
operation of all hospital workers in the building 
up of a service that cannot but redound to the 
interest of all concerned. 

For several years the association has indicated 
its desire and intention to inaugurate a research 
service as an aid to the various technical com- 
mittees whose membership is made up exclusively 
of hospital workers who have little time to devote 
to the details incident to the elaboration of the 
tasks set before them. With a full time director 
of research at the association headquarters, de- 
voting his entire time to the various studies being 
made, it is predicted that our committee reports 
will be considerably enhanced in value and there 
will be a continuity of effort that will tend to 
counteract the difficulties that have arisen in the 
past because of the changing of committee per- 
sonnel. The trustees are fully cognizant of the 
desirability of this development and it will un- 
doubtedly be inaugurated as soon as the funds are 
available. 
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The legislative reference bureau is another ac- 
tivity that is being held in abeyance awaiting the 
acquisition of funds to support it. Pending the 
appointment of a director, the work is being car- 
ried on by the chairman of the legislative com- 
mittee, resident in Chicago, with the assistance 
of the executive staff at the association head- 
quarters. 


Division of Clinical Records 


Every hospital needs properly set up clinical 
records, and the association has received many 
calls for aid in this connection. The trustees have 
under consideration the inauguration of a division 
of clinical records with an experienced clinical 
record librarian in charge, whose services will be 
loaned to hospitals on a per diem basis. Plans 
for this service have been worked out so that a 
considerable amount of preliminary work may 
be performed in the central office before the per- 
sonal visit is made, thus saving the hospital a 
great deal of expense. 

The association is frequently asked by boards 
of trustees to tell them whether or not their hos- 
pitals are being conducted in accordance with the 
generally accepted standards of hospital organi- 
zation and administration, and it would seem to be 
a paramount duty of the American Hospital Asso- 
ciation to be in a position to conduct such investi- 
gations in those cases where it may be necessary 
to render the service requested. 

A hospital survey should be designed to offer 
a complete, detailed and unprejudiced analysis 
and appraisal of the entire plant, from the board 
of trustees to the laundry. It can only be effective 
when every department of the hospital and all of 
its activities are subjected to a careful inspection 
by one who is familiar with the high standards 
maintained by our best institutions and who by 
reason of scientific training and administrative 
experience can render an intelligent interpretation 
of the facts ascertained, with such judicious de- 
ductions and recommendations as can be reason- 
ably made therefrom. 

The objective of any survey is the betterment 
of conditions, the correction of deviations from 
accepted standards and the alignment of the in- 
stitution with those hospitals enjoying the high- 
est rating and the largest measure of community 
support. The subsequent accomplishment of these 
aims is the true criterion of the survey’s effective- 
ness. No service the association can render can 
be greater than this or more beneficial to the hos- 
pital field. This work is being considered by the 
trustees and it may be predicted that some an- 
nouncement concerning it may be soon forthcom- 
ing. 
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The American Hospital Association has been in 
existence for about thirty years, during which pe- 
riod it has steadfastly advocated the adoption of 
those measures and policies that were found, after 
reasonable trial, to be sound. To be sure, the 
association has been conservative and has often 
hesitated to endorse many fads and fancies that 
have been proposed at one time or another. But 
it must be conceded by anyone familiar with the 
developments of the last thirty years and with 
the part the association has played in their ac- 
complishment, that its leadership has been wise, 
its pronouncements have been dignified and its 
influence has been effective in leading hospitals to 
improved performance. 

Today we find the association looked upon as 
an authority in matters concerning the adminis- 
tration, organization, construction and equipment 
of hospitals. The national government, chambers 
of commerce, foreign officials and boards of 
trustees as well as the public are calling upon it 
for advice and assistance in the solution of their 
hospital problems with the result that the execu- 
tive office is rapidly becoming the center for the 
dissemination of accurate information. 

To maintain this enviable position the associa- 
tion must continue to expand until it shall com- 
mand the services of a corps of full time special- 
ists in the various hospital activities, whose serv- 
ices will be available to the whole hospital field. 

The American Hospital Association, the largest 
organization of hospitals on this continent, com- 
posed of institutions and individuals of all creeds 
and color, is in a most favorable position to con- 
tinue through future years the splendid work it 
has done in the past and to maintain its position 
of leadership gained by many years of efficient 
performance. 





Catholic Hospital Association 


By Edward F. Garesche, S. J., Editorial 
Director, Hospital Progress, 
Milwaukee, Wis. 


E educational aspect of hospital work will 
take up a very great deal of the thought 
and effort of the Catholic Hospital Associa- 

tion during 1927. The college of hospital adminis- 
tration of Marquette University, Milwaukee, 
Wis., is now entering its third year and its de- 
velopment and advancement will form an 
important part of this year’s program. Dr. John 
R. Hughes, Dodgeville, Wis., has recently been 
appointed dean of the college, will give his whole 
time to this work. 

The great importance of training hospital 
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executives is being more and more realized by all 
those who have the interest of hospitals at heart. 
When every other skilled worker in the hospital 
requires a special training, it is clear that the 
superintendent, who is responsible for the whole 
hospital, should likewise have a special training. 
The college of hospital administration is the first 
of its kind in the world, specifically designed to 
impart this training. 

The great amount of valuable material that has 
been collected by the twenty-two special commit- 
tees of the Catholic Hospital Association will also, 
it is hoped, be carefully worked over during 1927, 
so that the invaluable information and sugges- 
tions contained therein may be made generally 
available. Exhaustive and carefully prepared 
questionnaires were sent to all the member hos- 
pitals of the association and by far the larger 
number of these have answered in detail, giving 
various and useful information on every phase of 
hospital work. 


International Guild Grows 


The International Catholic Guild of Nurses, 
which now enjoys the service of a paid executive 
secretary, is organizing chapters in a number 
of places, and has begun a program of scholar- 
ships through its local chapters. General interest 
has been shown in the program of the guild, 
whose membership is open both to Catholic and 
non-Catholic nurses. The purpose of the guild is 
to group together for the promotion of eminent 
service the graduates of the Catholic schools of 
nursing and Catholic graduates of other schools, 
to encourage them to self-improvement and to 
encourage them to take an active part in the work 
of the general nursing associations. The guild 
will endeavor to carry out this program during 
1927 and especially the organization of chapters 
and the founding and awarding of scholarships. 

The Medical Mission Board of the association 
has begun to send nurses to the foreign mission 
fields and will continue to develop this activity 
during the year. It will also promote the estab- 
lishment and development of dispensaries and 
mission hospitals, so as to help mission work and 
to safeguard the precious life and health of mis- 
sionary priests, sisters and brothers. 

Thus, the association looks forward to 1927 
with hopeful courage. The increasing difficulty 


of hospital work is, after all, a happy circum- 
stance when we remember that it means an in- 
creasing variety of service and ever new oppor- 
tunities to help those precious bodies and souls, 
made to the image of God, and for whose sake all 
the vast-eomplexity of modern hospital organiza- 
tion has been developed. 
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Protestant Hospital Association 
By Robert Jolly, Superintendent, Baptist Hospital, 


Houston, Texas 


be the best year the Protestant Hospital As- 

sociation has had and why we want the 
convention next year to be the best we have ever 
had. These reasons are the 615 Protestant hos- 
pitals in the United States. 

One thing we hope to accomplish this year is 
the enlistment of more hospital executives in the 
work of the association. To that end we shall 
put on an enlistment program to secure new mem- 
bers. We want also to secure a larger attendance 
at the next convention. Our attendance has 
grown each year and should continue to do so. 


"Tee the are 615 reasons why we want this to 


Further Standardization 


We also want to enlist the Protestant hospitals 
of the country in the standardization program of 
the American College of Surgeons. I doubt if any 
of us realizes just how much Dr. M. T. Mac- 
Eachern and his program have meant to the hos- 
pitals of this country and we consider it a part of 
our business to see that every Protestant hospital 
that has not undertaken the standardization pro- 
gram shall do so at once. 

Those who have attended our conventions have 
remarked upon the fact that there is a more inti- 
mate fellowship among those present than is the 
case at some conventions. That is due in part to 
the fact that the crowd is not so large, but I be- 
lieve that if the crowd were large the same in- 
timacy of touch would prevail because from the 
very first that has been one of our aims. 

The officers of the Protestant Hospital Asso- 
ciation are desirous that the deep religious tone 
which has characterized our former meetings 
shall if possible be as pronounced the next time 
we meet. Many have said that they look forward 
to our meetings for the religious encouragement 
and inspiration they find there. We cannot forget 
that all hospitals are in existence today because 
of Christianity. Certainly if there is an institu- 
tion in the world in which the spirit of Christ 
should reign it is the hospital. The officers of 
the Protestant Hospital Association are not 
ashamed of the fact that there is a deep spirit of 
consecration among the members and this spirit 
pervades all the meetings. 

If we can enlist a considerable number of new 
members ; if we can be of service in making better 
hospitals; if we can give our members the oppor- 
tunity at the next convention of asking and an- 
swering all the questions they desire, we shall feel 
that our labors have not been in vain. 
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COORDINATING THE WORK OF THE PERSONNEL 
IN A SANATORIUM* 


By Peter S. Winner, M. D., Medical Superintendent, 
Municipal Tuberculosis Sanitarium 
Chicago 


tarium must necessarily occupy two dis- 
tinct fields of service: First, the sani- 
tarium itself where tuberculosis cases are hos- 
pitalized and, second, the out-patient department 


\. EFFICIENT municipal tuberculosis sani- 





usefulness and normal activity, and to isolate as 
far as possible the carriers or the known positive 
cases of tuberculosis, so that infections may be 
prevented. To this end, the institution should ar- 
range for its entire facilities and personnel to be 


One of the sixteen cottages of the Municipal Sanitarium, Chicago, each accommodating twenty-eight patients. 


where examinations are made, new cases are lo- 
cated and follow-up work is maintained. While 
the latter activity is of great importance I wish 
in this article to deal specifically with the sani- 
tarium as an institution, with particular refer- 
ences to the coordination of administration and 
personnel. 

The chief functions of a municipal sanitarium 
are to secure the highest degree of recovery from 
tuberculosis, to restore its patients to economic 





*This is the third of a series of articles to appear in succeeding is- 
sues of The Modern Hospital, dealing with the planning, equipment, 
organization and operation of tuberculosis sanatoriums and prevento- 
riums. This series is prepared under the direction of Robinson Bos- 
worth, M. D., superintendent, Rockford Municipal Tuberculosis Sana- 
torium, Rockford, IIl. 


available for service to the community and by the 
practicing professional groups of the city. This 
centralization makes possible better service to the 
patients, to the community and to the professional 
groups at lower cost and with much greater effi- 
ciency. 

Important as are a sound organization and ade- 
quate functioning of the administrative division, 
these are, alone, insufficient. It is vitally neces- 
sary that the medical staff and other professional 
groups be coordinated under proper leadership in 
order to provide the best possible treatment for 
the patient, to facilitate education and investiga- 
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A cottage for ambulatory cases. 


tion and to afford effective guidance in matters of 
policy and community service. 

First, we must look upon the municipal sani- 
tarium as the servant of the public, existing both 
for the prevention and cure of disease. It should 
provide relief for the. suffering and should in 
every possible way promote the physical welfare 
of the patient. The sanitarium, in order to func- 
tion adequately, should have several departments, 
each department head being responsible to the 
general superintendent. 

The administrative department attends to the 
business activities of the sanitarium. It requisi- 
tions all supplies, makes out a tentative annual 
budget, maintains buildings, supervises repairs, 
fixes salaries, handles employment activities, buys 


It has two wings with center living room, lockers 
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and bath. 


food, looks after equipping open-air schools and 
supplying milk for the undernourished children, 
reports all open cases to the general superintend- 
ent for proper disposition and for necessary atten- 
tion by the various departments. The office force 
to handle this work need not be large. 

It is necessary in order that every available bed 
in the sanitarium may be in use, and that only the 
neediest cases be admitted to the sanitarium, that 
applicants for admission be examined by one of 
the sanitarium physicians or one of the out-pa- 
tient staff. The number seeking admission is 
generally much larger than can be taken care of. 
The following cases should be given preference in 
filling vacant beds: 

1. Early cases that have a good prognosis. 





Small porch accommodating eight patients showing radio equipment. 
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2. Hemorrhage cases in which are indications 
that surgical interference might arrest the dis- 
ease. 

3. Cases where small children are in contact. 

4. Far advanced cases with a bad prognosis. 

Applications are received and filed at the sani- 
tarium office, and patients are cared for as rapidly 
as vacancies occur. Let me add here, paren- 
thetically, that in new buildings more infirmary 
space should be provided than has been customary 
heretofore. It is easy to care for an ambulatory 
case in an infirmary bed but it is impossible to 
care effectively for a bed case in a cottage. 
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need help and encouragement in getting back to 
full strength and activity. Finding of positions, 
placing of children, supplying of clothing or food 
for dependent ones, referring of cases to various 
charitable organizations and open porch equip- 
ment for the needy cases under treatment at home, 
are only a few of the duties that this department 
is called upon to perform. 

Acquainting the public as to the measures of 
prevention of tuberculosis and the activities of 
the sanitarium is an essential service and one that 
the community should have. A bulletin issued 
monthly or quarterly discussing the various topics 





A class in commercial art in charge of a patient 


The advisability of limiting the length of stay 
of patients is still an open question. Each case 
must be considered by itself. Certainly a patient 
in adequate financial circumstances, who has no 
children in contact with him at home and who 
has received sufficient instructions regarding the 
care of himself in relation to tuberculosis and per- 
sonal hygiene should not be kept in a sanitarium 
indefinitely. The family should be encouraged 
to care for such a case at home. When a patient 
is discharged the information is sent to-the out- 
patient department so that proper after-care 
measures may be provided. 

The social service department is an important 
division because many of the patients discharged 


of interest both to the laity and medical profes- 
sion at large is desirable. Dissemination of 
knowledge both in the prevention and treatment 
of tuberculosis can thus be placed before the 
public. 

A fairly large percentage of cases of tuber- 
culosis are discharged as either arrested or quies- 
cent. Many of these are young people who have 
not yet acquired a trade or profession. Others 
have had occupations that were largely respon- 
sible for their breakdown. To provide these 
people with a trade or profession that will make 
them self-supporting and at the same time render 
a recurrence of the diseasé least likely, is essen- 
tial. Schools should be maintained where such 
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tion and to afford effective guidance in matters of 
policy and community service. 

First, we must look upon the municipal sani- 
tarium as the servant of the public, existing both 
for the prevention and cure of disease. It should 
provide relief for the suffering and should in 
every possible way promote the physical welfare 
of the patient. The sanitarium, in order to func- 
tion adequately, should have several departments, 
each department head being responsible to the 
general superintendent. 

The administrative department attends to the 
business activities of the sanitarium. . It requisi- 
tions all supplies, makes out a tentative annual 
budget, maintains buildings, supervises repairs, 
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food, looks after equipping open-air schools and 
supplying milk for the undernourished children, 
reports all open cases to the general superintend- 
ent for proper disposition and for necessary atten- 
tion by the various departments. The office force 
to handle this work need not be large. 

It is necessary in order that every available bed 
in the sanitarium may be in use, and that only the 
neediest cases be admitted to the sanitarium, that 
applicants for admission be examined by one of 
the sanitarium physicians or one of the out-pa- 
tient staff. The number seeking admission is 
generally much larger than can be taken care of. 
The following cases should be given preference in 
filling vacant beds: 

1. Early cases that have a good prognosis. 
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2. Hemorrhage cases in which are indications 
that surgical interference might arrest the dis- 
ease. 

3. Cases where small children are in contact. 

4. Far advanced cases with a bad prognosis. 

Applications are received and filed at the sani- 
tarium office, and patients are cared for as rapidly 
as vacancies occur. Let me add here, paren- 
thetically, that in new buildings more infirmary 
space should be provided than has been customary 
heretofore. It is easy to care for an ambulatory 
case in an infirmary bed but it is impossible to 
care effectively for a bed case in a cottage. 
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need help and encouragement in getting back to 
full strength and activity. Finding of positions, 
placing of children, supplying of clothing or food 
for dependent ones, referring of cases to various 
charitable organizations and open porch equip- 
ment for the needy cases under treatment at home, 
are only a few of the duties that this department 
is called upon to perform. 

Acquainting the public as to the measures of 
prevention of tuberculosis and the activities of 
the sanitarium is an essential service and one that 
the community should have. A bulletin issued 
monthly or quarterly discussing the various topics 





A class in commercial art in charge of a patient 


The advisability of limiting the length of stay 
of patients is still an open question. Each case 
must be considered by itself. Certainly a patient 
in adequate financial circumstances, who has no 
children in contact with him at home and who 
has received sufficient instructions regarding the 
care of himself in relation to tuberculosis and per- 
sonal hygiene should not be kept in a sanitarium 
indefinitely. The family should be encouraged 
to care for such a case at home. When a patient 
is discharged the information is sent to-the out- 
patient department so that proper after-care 
measures may be provided. 

The social service department is an important 
division because many of the patients discharged 


of interest both to the laity and medical profes- 
sion at large is desirable. Dissemination of 
knowledge both in the prevention and treatment 
of tuberculosis can thus be placed before the 
public. 

A fairly large percentage of cases of tuber- 
culosis are discharged as either arrested or quies- 
cent. Many of these are young people who have 
not yet acquired a trade or profession. Others 
have had occupations that were largely respon- 
sible for their breakdown. To provide these 
people with a trade or profession that will make 
them self-supporting and at the same time render 
a recurrence of the diseasé least likely, is essen- 
tial. Schools should be maintained where such 
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occupations as bookkeeping, typewriting, teleg- 
raphy, barbering, commercial art and beauty cul- 
ture are taught. This can be carried out at a 
minimum expense, as instructors may often be 
obtained from the ranks of the patients. Such 
schools provide a means of passing the time pro- 
fitably as well as pleasantly. That this type of 
school is past the experimentation stage is shown 
by the large number of graduates from the voca- 
tional schools of the Chicago Municipal Tuber- 
culosis Sanitarium. 

Of value in maintaining a high morale among 
patients is the providing of amusements, such as 
picture shows and theatricals; health talks for 
the ambulatory cases; radios and a good library 
for the bedridden patients. 

Providing the right food for the patients is one 
of the principal sanitarium activities. No matter 
how well food may be prepared at a sanitarium 
it cannot entirely replace home cooking. Tastes 
differ, and in a long drawn out illness the whims 
of the individual become more evident. While the 
food provided is‘wholesome and good, yet it does 
not meet the tastes of a certain percentage of in- 
dividuals. The introduction of the cafeteria plan 
for the ambulatory cases solves this problem to 
a great extent. For the bed cases, adequate diet 
kitchen facilities, in charge of a competent dieti- 
tian, should be provided. A diet kitchen handling 
no more than twenty-five to thirty-five trays will 
pay for itself in the saving of food and will result 
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in satisfied patients. Foods should be varied fre- 
quently and dietitians and stewards should be 
urged to get away from the idea that each Tues- 
day must be “roast pork day” or Saturday “corn 
beef and cabbage day.” I have often observed 
the tendency to serve portions too large and in a 
careless way. Instead daintiness, proper arrange- 
ment and smaller portions should be the rule. 

A sanitarium that has its clinical departments 
too minutely subdivided and classified, and that 
permits each subdivision to be a segregated and 
self-governing unit, ceases to be satisfactorily or 
safely administered for the welfare of its patients. 
The single chief in command, exercising general 
supervision over all the wards of the sanitarium, 
can do much to enhance the efficiency of the staff. 

The attitude of investigation and research 
should be developed in every sanitarium. It is 
fundamental to sound progress. Nothing brings 
any organization more quickly to a standstill than 
mere routine work. While the routine of monthly 
examinations and sputum examinations is essen- 
tial, origina] research work should be encouraged, 
and the working out of some particular problem 
should be assigned to each man on the resident 
staff. The plan of having under the medical 
superintendent’s direction several senior physi- 
cians in immediate charge of the juniors and re- 
sponsible for them will generally work out 
satisfactorily. All new cases should be examined 
by the senior physician, the subsequent examina- 





A corner of the nursery where babies born of tuberculous mothers in the sanitarium are cared for away from contact patients. 
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tions to be made by the junior in immediate 
charge. Certainly no more than fifty acutely ill 
patients should be assigned to each physician. In 
the ambulatory or cottage division a larger num- 
ber of patients may be assigned. 

Tuberculosis is not limited to infection of the 
lungs only. Many complications may arise during 
the course of the disease. Frequent clinical staff 
meetings should be held in order to discuss the 
various phases. An active consulting staff is 
therefore advisable—not necessarily large, as only 
one physician need be assigned to each specialty. 
Such a staif will do much to stimulate original re- 
search; will aid in instructing the younger men 
on the resident staff, and will give the best service 
to the patient. The following specialties are es- 
sential: nose and throat, genito-urinary, ortho- 
pedics, surgery, pediatrics, eye, internal medicine, 
gynecology and roentgenology. 


Well Equipped Laboratory 


For best service to the patient and as an effec- 
tive aid to research, a well equipped laboratory 
and x-ray department are necessary. The labora- 
tory should be fully equipped and in charge of an 
experienced laboratory man. Much of the routine 
work of the laboratory can be carried on by tech- 
nicians. I have encouraged patients who are on 
limited exercise to take up the work and many 
have developed into excellent laboratory assis- 
tants. Postmortem work should not be overlooked 
because much valuable data can be gathered at 
the postmortem table. 

The nursing force should be adequate and so or- 
ganized as to handle ail-types of cases. In the 
newer methods of treatment in tuberculosis, sur- 
gery is often used. A modern operating room in 
charge of a competent surgical nurse is an abso- 
lute necessity. For the acute cases, only graduate 
nurses should be employed. The total number of 
nurses necessary for both day and night shifts 
can be accurately estimated by maintaining a 
ratio of one nurse to each ten acutely ill patients. 
Ambulatory cases require little or no nursing at- 
tention and the nurses’ duties are largely those of 
maintaining discipline, seeing that rest hours are 
observed, checking up temperatures and keeping 
the cottages clean and orderly. It is always best 
to assign some responsible patient as a “captain” 
of each cottage to carry out the orders of the doc- 
tors or nurses and report unusual occurrences. 

The shortage of nurses well trained in tuber- 
culosis is well known. A short period, say three 
months, of postgraduate training in tuberculosis 
treatment given to nurses is a step in the proper 
direction in the fight against tuberculosis. 

In a large municipal sanitarium there are many 


THE MODERN HOSPITAL 79 


duties that require little muscular effort, such as 
running elevators, doing two or three hours’ daily 
office work, polishing brass, keeping up tempera- 
ture charts, serving as laboratory assistants and 
barbering. These are a few of the employments 
in which the patients may be engaged. The pa- 
tients should receive some remuneration for this 
work—say from $15 to $30 a month. It means an 
actual saving to the sanitarium and it provides 
some source of income to the patient. This type 
of employment should be encouraged, but we 
should not fall into the error of either allowing 
patients to tax their strength or allowing patients 
to become hospitalized, that is, to forget their re- 
sponsibilities and become satisfied to remain in 
the sanitarium indefinitely. There is no doubt 
that many patients who are able to do a good day’s 
work in a sanitarium under ideal living conditions 
would break down if allowed to do the same work 
in a factory or office. This type of semi-invalid 
requires special consideration. Here is a problem 
for large municipalities—to create industries or 
colonies where such individuals may be employed, 
become useful citizens and at the same time keep 
well. While this idea may be considered far- 
fetched, it can be worked out if cooperation can be 
obtained from the proper agencies. 





SAVING MONEY FOR THE PATIENTS 


The following letter that has been sent by Asa S. 
Bacon, superintendent, Presbyterian Hospital, Chicago, 
to all the members of the medical staff of his hospital: 

“At the last convention of the American Hospital Asso- 
ciation, much time was spent in discussing how to cut the 
hospital expenses of the great middle class. No doubt 
you have noticed editorials in our dailies and magazines 
on this subject. 

“While our hospital is trying to reduce expenses, I feel 
that we should also turn our attention to reducing the 
number of days’ treatment of our patients. This means 
that we should speed up every department of the institu- 
tion so that from the time a patient is entered there will 
be no delay until he is discharged. 

“The average stay of patients in the hospital is thirteen 
days. If we can cut that down one day it will mean a 
saving to our patients annually of 6,500 days, or $37,000; 
and if these patients are put back to work one day 
earlier, estimating their daily wage at $5 a day, they will 
have $34,425 extra to their credit at the end of the year. 

“In addition, the hospital can care for 500 more patients 
annually than we care for at the present time, without 
increasing our bed capacity.” 





Patients in a California hospital, who have been on a 
special diet, are given copies of the menus applicable to 
their cases so that they may take them to their homes. 
Each menu carries the imprint of the hospital, together 
with any special instructions. This little service is ap- 
preciated by the medical staff and it has given the hospital 
a quality of publicity that has substantially furthered 
community interest and goodwill. 
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Beautifying 
the 
Hospital Grounds 


Trees and the well planned drives at the 
Samuel Merritt Hospital, Oakland, Calif., 
shown above, add much beauty to the 
spacious grounds. Even the small court- 
yard can be made beautiful by effective 
landscaping, as was done at the Henry 
Phipps Psychiatric Clinic of the Johns 
Hopkins Hospital, Baltimore, Md., shown 
at the right. The Scottish Rite Hospital 
for Crippled Children, Atlanta, Ga., be- 
low, is an example of how the approach 
to the hospital can be enhanced by the 
careful placing of shrubbery and trees. 
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Lesson One 


THE RELATION OF THE HOSPITAL TO THE 
PREVALENCE OF DISEASE 


By E. H. Lewinski-Corwin, Ph.D., Director, Hospital Information Bureau, 
New York 


bearing on the hospital problem. It is for 
this reason that the first lesson in this course 
offers a brief presentation of the available mate- 
rial on our mortality and morbidity experience. 

The latest available information concerning 
mortality in the United States Registration Area, 
which now comprises 85.3 per cent of the total 
population of the United States, is for the year 
1922. According to this report 1,101,863 persons 
died during the year in the registration area, a 
death rate of 11.8 per 1,000 population. Assum- 
ing that the same death rate applies to the re- 
maining 14.7 per cent of the population, the total 
number of deaths in the United States was 1,291,- 
750 in the year 1922. With the growth of the 
population the number of deaths naturally in- 
creases, in spite of the diminishing death rate. 
In the year 1918, when the influenza pandemic 
prevailed, the deaths in the registration area alone 
were close to a million and a half. A big drop 
occurred in the year following, and the number 
again increased 44,000 in 1920 and decreased 
110,000 in 1921, in spite of the enlargement of the 
registration area. 

This toll of death naturally implies a great 
amount of sickness and disability; how great we 
can only surmise, owing to the lack of a general 
registration of illness, except that which pertains 
to communicable diseases. 

Three-quarters of a century ago, the famous 


[ve prevalence of disease has a most direct 


English statistician, Farr, figured out that for 
each case of death there are two cases of constant 
illness yearly. If this formula were applied to our 
mortality figures, we would have an average of 
2,583,500 cases of illness at any one time. 

In recent years a considerable number of sur- 
veys have been made to ascertain the extent of 
sickness prevalence in this country. Back in 1909 
the United States Commission on Industria] Rela- 
tions found that among the approximately million 
workers in representative occupations there was 
an average morbidity of nine days per man per 
year. 

Between 1915 and 1917 the Metropolitan Life 
Insurance Company made a study of sickness 
prevalence among its industrial policy holders in 
ten different localities, urban and rural, which, 
although the canvasses were made in non-winter 
months, shcwed an average illness duration of 
six and nine-tenths days per person per year. 
The average for females is always a little higher. 

The Dallas, Texas, Wage Commission reported 
a similar average sickness experience (1919). 

The State Commission on Public Welfare of 
Connecticut reported in 1919 that “fon the average 
a workman is disabled approximately six days 
per year because of non-industrial accidents and 
sickness.” The Social Insurance Commission of 
California likewise estimated a loss of six days 
per wage worker (1917). 

A study of records of sickness among govern- 


Summary of Results of Sickness Survey in Various Parts of the United States* 
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Source of Data Number of Per- | Sickness ness per Per- 
sons Exposed | Number Rate per 1,000} son per Year 
U. S. Commission on Industrial Relations (1909)......... app. | 1,000,000 nie GRA 9.0 
Records of sick leave of government clerks in Washington (1914) 16,000 256 16.0 5.8 
Sickness surveys in various localities by Metropolitan Life In- 579,197 10,878 18.8 | 6.9 
surance Company (1915-1917) 376,573 8,636 22.9 | 8.4 
cE re ee ee ree ee ee ee ee 20,169 552 (21.9 8.0 
BE EE wp ckN ede chErescndecéseesesvesecess (17.2 6.3 
Philadelphia Survey (Aug.-Sept., 1917 
Males 15 years and over 
Females 15 years and over) 
Public Health Committee, N. Y. Academy of Medicine ...... 8,645 193 22.3 | 
U. S. Public Health Service, sickness census in 7 textile villages | 
in South Carolina (1916) Atenas ebeeesevensaee 2,367 114 48.2 17.6 
Social Insurance Commission of California (1917) ...........-- eaees ia soon 6.0 
Dallas (Tex.) Wage Commission (1919) .............20see+ aniaiin bea vs 6.9 
State Commission on Public Welfare of Connecticut (1919).... ine om 6.0 
Ohio Health and Old Age Insurance Commission (1919) ....... . oy 
eau 1 4, 274 


Illinois Health Insurance Commission (1919)............ 


*From U. S. Public Health Reports, April 18, 1919 (Warren and Sydenstricker) ; Pennsylvania Health Insurance Gusasieten Report, 1919; 
Summary of Seven Community Sickness Surveys, Metropolitan Life Insurance Co., 1919; and other sources. 
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ment clerks in Washington indicated an average 
annual sickness loss of five and eight-tenths days 
per person, while in Illinois the Health Insurance 
Commission found the average to run up to as 
high a figure as eight and nine-tenths days. The 
Ohio Health and Old Age Insurance Commission 
estimated nine days per annum as the average 
sickness loss for employed workers. The follow- 
ing table summarizes some of the data of the 
various surveys: 

In view of the findings, shown on the table, 
it is customary at the present time to assume 
that in any representative group of people 2 per 
cent are continuously ill enough to prevent their 
carrying out their customary occupations. On 
this basis we have in the United States, with its 
estimated mortality in 1922 of 1,291,750, about 
two and one-quarter million people continually 
ill, somewhat less than the number obtained by 
the application of the Farr formula. 


Advances Aim at Longevity 


The advances in medicine and public health 
aim at elimination of disease and prolongation 
of life. In both directions we have had a measure 
of success. The life span has become longer and 
we have conquered such scourges as smallpox, 
yellow fever, malaria and typhoid fever; we have 
seen a great decline in tuberculosis and recently 
we started a successful campaign against diph- 
theria. The control of the milk supply coupled 
with effective public health teaching has cur- 
tailed our infant death rate by half. Our new 
discoveries in the field of nutrition bid fair to 
eliminate rickets and thereby to strengthen our 
forces in several directions. Sir Arthur News- 
holme summarizes the case against rickets in the 
following interesting manner: 

“Although it does not figure largely in our 
death returns, rickets often determines a fatal 
result in cases of measles and whooping cough 
and in pneumonia. It has a large share in favor- 
ing the chronic catarrhs which lead to diseased 
tonsils and adenoids. Its share in the production 
of bony deformities is well known but its influ- 
ence in leading to mental retardation is too little 
recognized. Nor is the remote significance of 
the bony deformities caused by rickets practically 
realized. The female infant suffering from rachi- 
tic contraction and deformity of the pelvis be- 
comes the future mother; and a large share of 
the excessive mortality in child-bearing which 
now occurs is due to rachitic deformity of the 
pelvis, the result of rickets during the mother’s 
infancy. The fact that the prevention of rickets 
in infancy is a chief means of preventing the 
death of mothers in childbirth—a highly signifi- 
cant fact—incidentally points to the inference that 
the benefit of public health work may sometimes 
not be measurable until twenty-five or thirty years 
after its successful accomplishment!” 
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Armed with the new knowledge of nutrition, 
we can likewise prevent scurvy and pellagra and 
other diseases, some of which are not indigenous 
in the United States. We likewise know how to 
eliminate hookworm and are waging a successful 
war against it. The triumphs and conquests of 
public health are by no means trivial! 

While in 1901-1902 the average expectation of 
a white male child at birth was 48.23 years, it 
rose to 50.23 years in 1909-1911, and to 54.05 
years in 1919-1920. As will be seen from the 
attached table, the improvement in the longevity 
holds true till we reach the age of forty. After 
that age our chances of greater longevity remain 
the same as they were twenty years ago, and for 
that matter become somewhat worse. The same 
is true, but to a smaller extent, of women. The 
period of the premature development of degen- 
erative diseases of middle life sets in and car- 
ries us off at a much faster rate than in Eng- 
land, Sweden, Norway, Denmark, Holland and 


Australia. 


Comparison of Changes in the Expectation of 
Life—1 890-1920 


Massachusetts Original Registration States 


1890 (1) 1901-02 (2) 1909-1911 (3) 1919-1920 (3) 
Age (Males) (White Males) (White Males) White Males) 
0 42.50 48.23 50.23 54.05 
7 51.15 53.76 53.85 55.34 
12 47.64 49.72 49.56 51.02 
22 39.97 41.44 41.13 42.69 
32 33.39 34.15 33.33 34.93 
42 26.70 27.03 25.99 27.32 
52 20.09 20.08 19.02 19.91 
62 14.15 13.76 12.85 13.38 
72 8.88 8.56 7.95 8.17 
82 5.08 4.81 4.56 4.53 
92 2.37 2.69 2.70 2.10 





uly nae, THR" A, Ma afSnaat Manachts Unite State 
1901 Life Tables: 1850. 1901, 1910, 1901-1940; ne eee eee ate 
wie, b omees States Abridged Life Tables, 1919-1920, page 24, 

When the mortality statistics of 1922 are com- 
pared with those of 1910, one observes an inter- 
esting shift in the relative importance of cer- 
tain of the principal causes of death even in so 
short a period of time. The accompanying table 
and graph, taken from Drolet’s article on “Re- 
cent Changes in Leading Causes of Death and 
Their Bearing on Tuberculous hospitalization,’’* 
illustrates the change that has taken place. While 
in 1910 tuberculosis was the single greatest fac- 
tor in mortality, it took the fourth place in 1922. 

The rate per 100,000 population decreased from 
160 in 1910 to ninety-seven in 1922. In the same 
period the rate of heart diseases increased by 
seven points and this group became the largest 
harvester of death, followed by arterial diseases 
and cerebral hemorrhage, which only twelve years 
ago occupied the sixth place in the mortality 


*Published in the transactions of the 21st 
National Tuberculosis Association, 1925. cout sating <f Ge 
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ever made in the United States, 
that of Hagerstown, Md., re- 
cently completed by the United 
States Public Health Service, the 











unsuitability of mortality statis- 




















tics as an index of morbidity was 
brought out very strikingly. 
While 20 per cent of the mor- 
tality rate was ascribable to 
respiratory diseases, 61 per cent 
of the morbidity rate was due to 
this cause. The percentage of 





morbidity due to the diseases and 
disorders of the digestive system 

















was almost double that of the 
mortality from these causes. On 























the other hand, the facts that the 
lethal rates from diseases and 
disorders of the nervous system 
was treble that of the morbidity 
rate, and that 35 per cent of the 
deaths as against 2.8 per cent of 
the illnesses were due to diseases 








Principal Causes of Deaths in the United States 
(Table prepared by Godias J. Drolet) 
Year 1910 
Registration Area 
Cause Deaths | Rate® Number of Deaths in Entire United States 
1 Tuberculosis 86,309 160 147,627 
2 Heart Diseases 85,489 159} 146,705 
3 Pneumonia 79,524 148 136,555 
4 Typhoid, Diarrhea 75,853 141 130,097 
5 Bright‘s, Nephritis 53,330 99 91,345 
6 Cer.Hem.,Arter’! Dis. 51,358 95 87,654 
7 Accidents, Homicide 48,606 90 83,040 
8 Debility, Pre.-Birth 44,073 82 75,659 
9 Cancer 41,039 76 70,123 
10 Other Causes 239,831 446 411,511 
All Causes 805,412) 1496| 1,380,316 
Year 1922 
Registration Area 
Cause Deaths | Rate® Number of Deaths in Entire United States 
1 Heart Diseases 154,495 166, 181,35 
2 Cer.Hem.,Arter’l Dis. 100,188 107 16 
3 Pneumonia 95,164 102 
4 Tuberculosis 90,452 97 
5 Bright’s, Nephritis | 82,518 88 
6 Cancer 80,938 87 
7 Accidents,Homicide 73,051 78 
8 Debility,Pre.-Birth | 67,808 73 
9 Typhoid, Diarrhea 43,854 47 
10 Other Causes 313,395 336] 367,075 
All Causes |. 101,863| 1181] 1,290,224 
*Rate figured on the basis of 100,000 of population. 


of the circulatory system, kid- 








bills. Pneumonia, Bright’s disease and nephritis, 
accidents and homicide, debility and premature 
births retained their relative position. Cancer 
moved up three rungs in the scale and its rate in- 
creased by eleven points, while typhoid fever and 
diarrhea tumbled precipitously, the rate having 
decreased from 141 to forty-seven in this short 
period. Increases in some of the diseases may 
in part be due to better diagnostic procedure and 
more accurate death reporting, but these factors 
can hardly account for the whole of the increases 
recorded. 

The death rate in rural areas of the United 
States is more favorable than the rate in cities. 
The accompanying table covering a period of six 
consecutive years illustrates this fact and an in- 
teresting feature of it is that the discrepancy 
between the two rates was highest in 1918, in 
the notable year of the influenza pandemic. 


Death rate from all causes (ex- 
clusive of stil! births) per 1,000 
estimated population 

1917 


1922 1921 1920 1919 1918 


Registration States (incl. D. C.).... 11.8 11.6 138.0 12.8 18.0 14.1 
Cities in Registration States...... 12.7 12.38 141 13.9 19.9 15.3 
Rural Parts of Registration States. 11.0 10.9 11.9 11.9 16.3 13.0 


Mortality is in a measure an index of the 
prevalence of illness. It would have been a more 
reliable measure if the case fatality from each 
disease had been an immutable quantity. For- 
tunately, with the development of medicine and 
sanitation the relation between disease and death 
changes and the disparity becomes greater. In 
the most intensive community sickness survey 











neys and annexa, indicate how 
illness statistics may be misleading as indices of 
contemporaneous mortality, especially when cases 
of relatively short duration and slight severity are 
included.* 

The percentage distribution of the illnesses as- 
certained in the study of twenty-eight months’ 
duration are interesting, particularly when an- 
alyzed from the point of view of the age distribu- 
tion of those included in the study. In the 
following two articles in this series dealing with 
the social and community aspects of diseases, the 
relation of disease to age, sex, race and economic 
status will be discussed in greater detail later in 


the course. 





Percentage Distribution of Illness in the 
Hagerstown, Md., Study 


Per cent 

of total 
Groups of diseases illnesses 
DE tintin cece eeddeb etal cabeneawawekels 61.4 
Epidemic, endemic and infectious .............. 8.1 
DT 2-6 eho Cee éwad ds seeduanebedebieds sensed 2.0 
cath 'na cis @eibedbeghs bateeennedin 4.1 
EE eee ne 7 
rr rr ns is ce cceadaseedencnées 1.0 
Heart and circulatory system ................- 1.8 
Dt thik ce cekless06664660%606600s00000K0008 8.9 
Es hccceedeesekeetaavadehedosens PS 
ere nen 1.0 
i ED . v6 cccawdeekéesbebeeecoees 1.0 
Dt hak wah bcbebebeue se60Whe necdaceekuse 2.2 
Dt it civentee tei abe Mecacedesiwnseses bess 1.6 
Bones and organs of locomotion ................ 6 
i i wns obs 6606644000606664n%0ne0R2 3.7 

1.1 


Other 


- *For details see Public Health, Reports of the U. 
Service, Feb. 18, 1925 and Sept. 2 
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Comparison of Percentage Distribution of the Principal Disease Groups* Among the Several 
Occupational Classes 


All patients 
: (15 yrs. old Out-door In-door Unoccupied 
Diseases and over) Workers Workers Housewives Patients 
. Per cent Per cent Per cent Per cent Per cent 
General Diseases: a ees - 

Epidemic, endemic and infectious .............. 4.6 8.1 6.6 2.4 4.2 
ne eens cen deea nd sensaeene 10.0 12.8 11.9 8.0 11.0 
Diseases of the nervous system ................... 4.7 4.8 6.0 2.9 8.2 
Diseases of the circulatory system ................. 7.0 7.8 9.2 4.3 11.0 
Diseases of the respiratory system ................ 5.1 8.6 6.8 2.9 6.4 
Diseases of the digestive system .................. 25.0 21.9 35.6 14.7 36.4 
Diseases of the genito-urinary system ............. 10.8 4.4 8.4 13.9 10.1 
es ec aces eneeiet eee 1.5 3.2 2.3 0.6 1.6 
i wk da whieed wee 1.5 2.7 1.9 0.9 1.9 
er rr er Me co cbcess ckeséee sees eee 1.1 1.4 1.4 1.0 0.4 


*Puerperal conditions and non-occupational accidents were omitted from this table. 


Here I merely desire to emphasize the impor- 
tance of morbidity statistics, first, as a guide to 
intelligent planning of community provision for 
the acutely ill, for the chronically ill and con- 
valescents, as well as for public health adminis- 
tration, social engineering and legislation. 

Hospitals and dispensaries with their vast 
stores of data buried in their archives could, if 
they would, add greatly to our knowledge of the 
prevailing morbidity. The findings of a study of 
14,291 adult patients in six New York hospitals 
may be of interest in the relation of occupation 
and disease. The following table is a brief sum- 
mary of the principal tabulations.* 

In the federal censuses of 1880 and 1890 at- 
tempts were made to make national inventories 
of state of health of the people by inquiring into 
the disabling illnesses at the time of the enumera- 
tion. Unfortunately this sickness census was 
abandoned after 1890. The health and hospital 
authorities should make early requests that it 
should be resumed, beginning with the census of 
1930. 

With the development of scientific medicine, 
the extension of postmortem examinations and 
in response to the demand of registrars of vital 
statistics and life insurance companies came an 
improvement in the reporting of deaths, and in- 
directly a better understanding of the problem of 
sickness. 

A committee of the American Public Health 
Association, under the able guidance of Dr. Haven 
Emerson, professor, public health administration, 
Columbia University, New York, is working on 
the revision of the international classification of 
causes of death. It is to be hoped that when a 
proper classification has been worked out, that it | 
will be generally adhered to and that the mor- 
tality statistics will become more accurate and 
more reliable for comparisons as between coun- 
tries or sections of the same country. It has been 





*For details see: E. H. Lewinski-Corwin, Ph. D. and A. Eleanore 
Conover, M. D. “Incidence of Disease gz Hospital Patients with 
Reference to Occupation,” Journal of Industrial Hygiene, June, 1926. 


repeatedly stated that wrong inferences with re- 
gard to a number of diseases have been drawn 
because of improvements in diagnostic methods 
and better certification of these diseases. This 
relates particularly to the statistics of cancer, 
heart disease, tuberculosis, insanity, certain puer- 
peral conditions and certain phases of neo-infant 
mortality. Of these, tuberculosis has been con- 
tinuously declining in the United States and in 
some other countries. It may be, perhaps, appro- 
priate to mention at this point that on the basis 
of the Framingham (Mass.) health demonstra- 
tion, there are ten active cases of tuberculosis 
for each death from the disease. Neo-infant mor- 
tality (i.e. infant mortality under one month) 
has been remaining stationary. Mortality asso- 
ciated with maternity has been slowly declining, 
but the mortality for cardiac, cancer and mental 
disease has been increasing, at least in so far as 
statistical evidence goes. 

The Puerperal death rate for the last ten years 
has been slightly decreasing, as evidenced by the 
following figures: 


Death Rate from Puerperal Causes Per 1,000 
Live Births 


Death Rate—all 
Year puerperal causes Year 


Death Rate—all 
puerperal causes 


BEY saccvedcis 6.6 DD kKtedevews 8.0 
a rrr 9.2 rrr 6.8 
BEE e0vstarses 7.4 Be eceeeuavsce 6.6 


As we have for the country no later figures 
than 1922, it is of value to use the experience of 
the Metropolitan Life Insurance Company. In 
November, 1925, the company reported that it is 
remarkable what slight improvement has taken 
place in the maternal mortality during the past 
fourteen years in contrast with many other 
diseases of the industrial policy holders. To quote 
the report :* 

“. . . . Although the tendency is now encour- 
aging, the improvement over the entire period has 
been relatively slight. 


*Statistical Bulletin, Metropolitan Life Insurance Company, Vol. VI., 
No. 11, November, 1925, pp. 1-2. 








January, 1927 


“The several diseases and conditions under this 
head have behaved differently. In the first place, 
the ‘accidents of pregnancy’ (the definitely ante- 
partum conditions, abortions, miscarriages, ec- 
topic gestation, etc.) have shown a slightly up- 
ward trend; and the ‘accidents of labor’ (includ- 
ing malpresentation, ‘difficult labor,’ dystocia, 
cesarean section and other operative interfer- 
ence) a more pronounced rising tendency. Both 
of these conditions react to the prevalence of in- 
fluenza; but the latter, in particular, has regis- 
tered much higher death rates in the last four 
years of the period than were recorded prior to 
the influenza epidemic. 

“On the other hand, puerperal septicemia 
shows a gratifying decline. The influenza epi- 
demic did not affect the mortality for this disease. 
In fact, the lowest rate during the entire series of 
fourteen years was experienced in one of the in- 
fluenza years. There was an evident, but not very 
marked, decline in puerperal albuminuria, which 
like septicemia, was not affected by influenza. 
The slight improvement that has occurred in the 
puerperal diseases as a group must be ascribed, 
then to the declines in the mortality from puer- 
peral septicemia and albuminuria and _ con- 
vulsions.” 


Cardiac Morbidity and Mortality 


With regard to heart disease the interesting 
fact is while the morbidity from these diseases is 
very high, probably over twenty per 1,000 popu- 
lation in the age groups under 40 years, the mor- 
tality remains low until the fifth decade of life. 

In a recent publication the Metropolitan Life 
Insurance Company compared the basis of the 
latest available figures, the probabilities of chil- 
dren now ten years old dying from cancer as 
compared with similar probability based on the 
data of 1922 and 1910. In the words of the 
writer: “For a boy at age ten, the probability 
that he will eventually die of this disease was, 
under conditions of 1924, 8.7 per cent, as against 
8.4 per cent in 1922 and 5.9 per cent in 1910; for 
a girl at the same age, the probability in 1924 
was 12 per cent, as against 11.3 per cent in 1922, 
and 9.9 per cent in 1910. One out of every eight 
entering womanhood may be expected, under 
present conditions, ultimately to die of cancer.’’* 

From the hospital point of view the increas- 
ing tide of deaths and sickness arising from 
accidents is likewise of importance. In the dis- 
cussion of industrial accident prevention held in 
July,. 1926, in Washington, D. C., under the 
auspices of the Department of Labor, it was 
brought out on reliable authority that 70,000 ac- 
cidental fatalities occurred in this country dur- 
ing 1925—Of men, women, and children, includ- 
ing those caused by industry. An even greater 
number of casualties resulted in serious per- 





*Statistical Bulletin, Metropolitan Life Insurance Company, June, 
1926, 
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manent mutilations and millions received slighter 
injuries. As one of the speakers said, “These 
figures are terrible enough to be startling.”** 

Our statistics of mental disease are based on 
the number of residents in the hospitals for the 
insane. There is no way of finding out the num- 
ber of mentally ill outside of institutions. A 
Federal census of the inmates of institutions was 
taken as of January 1, 1923. The number of 
resident patients on that date was appallingly 
high—267,617 persons, or 241.8 per every 100,000 
of the general population. Of the patients 69.1 
per cent were native born, 28.6 per cent were 
foreign born and 2.3 per cent of unknown nativity. 

The subjoined table depicts the sad record since 
1904. Here again the increase may be in part or 
wholly due to the fact that hospital provision for 
the insane has increased, and the actual increase 
per 100,000 population may not have been so great 
as the increase in hospital population would in- 
dicate. 


Patients in Institutions for Mental Disease in 
United States, 1904-1923* 


Patients enumerated in institu- 
tions for mental disease 
Per 100,000 





Year Number population 
Mn S0sndSueteecevessuer 267,617 241.8 
RR me eer 232,680 220.1 
PPR ree rr eee 187,791 204.2 
NN ee eee ara aaa a oie 150,151 183.6 
*Pollock, Horatio M., Ph. D., “‘Mental Disease in the United States 


as shown by the Federal Census of 1923," Utica, N. Y., 1923, reprinted 


from State Hospital Quarterly, May, 1925. 

Even in the field of diseases for which definite 
preventive procedures are available human inertia 
and stupidity allow the spread of blight. Diph- 
theria could be practically destroyed. The efficacy 
of smallpox vaccination has been sufficiently dem- 
onstrated, but yet in 1924 we had in the United 
States, 22,565 cases of smallpox with 595 deaths 
and in 1925, 14,882 with 475 deaths. Sapienti 
sat! 


WHAT THE MENTAL CLINIC DOES FOR THE 
PAROLED PATIENT 


The mental clinic is an essential factor in any well 
organized parole system. The clinic gives the patient 
on parole an opportunity to consult a psychiatrist with- 
out returning to the hospital and it enables the hospital 
closely to supervise the patient without great expense 
or serious loss of time. A visit to a clinic causes a pa- 
tient far less embarrassment than a visit to the hospital, 
as it carries with it no suggestion of failure or of return. 

At the clinic the patient meets the physician and social 
worker whom he recognizes as friends who are there to 
encourage him and give him any help needed in his ef- 
forts to re-establish himself in the community. As a 
rule he returns from the clinic with renewed confidence 
and hope and a stronger determination to overcome ob- 
stacles preventing advancement.—Horatio M. Pollock. 


**Proceedings of the Industrial Accident Prevention Conference, 
United States Bureau of Labor Statistics, No. 428, Washington, 1926, 
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New 


try face the problem of adding one more 
section to the facilities essential for treat- 
ment of diseases or injury—a fully equipped de- 
partment of physiotherapy. 
Two main objects are to be achieved by this 
increase: (1) Shorten- 


PH tes ace authorities throughout the coun- 
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HOW TO SELECT AND SUPERVISE PHYSIOTHERAPY 
DEPARTMENT PERSONNEL* 


By A. Bern Hirsh, M.D., 


York. 


selection and supervision of the personnel, med- 
ical and lay, for such a department, therefore re- 
quires wise care and discrimination. 

The truism of a stream flowing no higher than 
its source applies with especial force to the phy- 
sician in charge of an efficient physiotherapy 

service. Consulting 





ing the periods of inva- 
lidism and (2) accom- 
plishing a more perfect 


An Integral Part of 


daily with colleagues 
from other departments 
of the hospital, and pre- 


recovery, both intended Administration pared to deal with a 
to better the patient’s correspondingly large 
ultimate earning power. HYSIOTHERAPY, evolved during the number of referred 


The required additional 
items in the yearly 
budget should more 
than be met by just 
charges to pay patients 
for such _ prescribed 
physiotherapy. 

In the United States 
Civil Service Commis- 
sion’s Circular Notice 
No. 50 (issued January 
2, 1924), physiotherapy 
in its several branches 
is defined as “the ad- 
ministration of mas- 
sage, electrotherapy, 
hydrotherapy, mechano- 
therapy, thermother- 
apy; active, passive, re- 
sistive and assistive ex- 
ercises and remedial 


administration. 





past forty years, is proving indispen- 
sable for the treatment of injury and 
disease, so that in justice to patients hos- 
pitals can no longer delay adding its es- 
sentials to their other facilities. 

Medical and other personnel for the ap- 
plication of physiotherapy must be care- 
fully selected and thoroughly trained, to tions, some years of 
ensure the desired results. The hospital general practice, fol- 
is the logical center for such instruction. 

Salaries must be adequate to ensure the 
retention in the service of high-grade, 
well trained individuals, and funds should apy under recognized 
be provided by making suitable charges 
to patients who pay. 

The duties of such personnel should be 
plainly defined and their supervision 
should be an integral part of hospital 


pathologic conditions, 
he must be a man of 
many qualifications. He 
should be, preferably, 
an A-plus school gradu- 
ate, and then have had 
that best of all founda- 


lowed by _ thorough- 
going _ postgraduate 
courses in physiother- 


authorities. As com- 
prehensive training is 
needed for this activity 
as for neurology, sur- 
gery, orthopedics or any 
other limited field of 
practice. 

It follows that the de- 








gymnastics.” Radio- 

therapy, phototherapy or actinotherapy are here 
included under the general grouping of electro- 
therapy. 

Of these modalities hydrotherapy, massage and 
corrective exercises are found second in relative 
value to more important static and other electric 
applications, to radiant light and heat and to 
the other spectral rays. No single modality, it 
must be understood, usually suffices in case of 
serious illness or injury, and it is the successful 
combinations of these agents, among other rea- 
sons, that make necessary the full training of the 
medical director of such a department. Proper 





Fy sag em gd oy ~- + a. at -e City, 
i r October 1, i leased 
authorised by the association. eicineuneen 


partment has an equal 
status with those of surgery, internal medicine, 
ophthalmology or the other special services, and 
its medical director ranks accordingly. Because 
of his training, he alone prescribes the patient’s 
physiotherapy and is responsible for its admin- 
istration. The suggesting of the need for physio- 
therapy by all members of the staff may give 
them a better working knowledge of its possibili- 
ties and tend to closer cooperation in treatment, 
but all physiotherapy orders should be subject to 
review by the physiotherapist. Consistency in 
ordering physiotherapy and in working out of the 
technique best suited to the needs of certain cases 
and to the interests of the institution, is possible 
only when one responsble medical chief does all 
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the prescribing and supervises the continuation of 
treatment until the limit of improvement, accord- 
ing to his knowledge, has been reached. 

This does not preclude the checking up of physi- 
otherapy patients by the other members of the 
staff. As electrotherapy and other measures are 
much more capable of visualization and explana- 
tion than many other forms of therapy, the ra- 
tionale of procedure in the physiotherapy depart- 
ment ought to be like an open book to all other 
medical men. In order to facilitate the proper 
selection of cases for physiotherapy, the plan 
adopted in some hospitals of having the chief of 
physiotherapy accompany members of the visit- 
ing staff on their ward rounds at least once weekly 
should become the general rule. For the same 
reason the physiotherapist should attend staff con- 
ferences and consultations. 

Under no circumstances should physiotherapy 
be prescribed by others than physicians. Instruc- 
tion of (non-medical) college graduates or nurses 
as physiotherapy technicians should give them 
practical training in carrying out proper tech- 
nique but they should not become diagnosticians, 
originators of treatment or judges of its efficacy. 
Some medical men, unable or too busy themselves 
to acquire a thorough knowledge of physiother- 
apy, begin a so-called physiotherapy service by 
leaving the ordering and treatment wholly to the 
supposedly trained lay technician. It should be 
regarded as a confession of ignorance and as a 
failure to serve the best interests of patients or 
the proper development of physical therapeutics 
if otherwise reputable institutions follow this de- 
plorable example. 


Committee on Place of Medical Care 


The Associated Out-Patient Clinics of New 
York City has a committee on the place of the 
medical clinic in the dispensary, and this com- 
mittee in its 1924 report recommended that in 
institutions where physiotherapy departments 
exist, no patients should be treated in such de- 
partments unless referred after examination by 
a physician within the institution. 

As each hospital trains its nurses so should 
the physiotherapy department train its lay tech- 
nicians. 

Certain definite qualifications are looked for in 
the able physiotherapy technician. One of these 
is a patient attention to detail—a temperament 
including that quality we speak of as “an infinite 
capacity for taking pains.” Another is insight 
and understanding, so that the assistant, carry- 
ing out the doctor’s prescription, may be able to 
stimulate the patient’s morale, usually found be- 
low par. Not least important is the ability intel- 
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ligently to observe any change in symptoms so 
that the physician may at once make required 
alterations in treatment. 

An ex-president of the American Medical 
Association, Dr. Ray Lyman Wilbur, now 
president of Stanford University, Cal., has 
on various occasions stressed the need of 
sufficient education for the non-medical personnel 
who administer the prescriptions of the medical 
chief of this department. He summarizes these 
requirements as follows: “Beside the equivalent 
of a high school education, sufficient training is 
expected in the essential pre-medical sciences, 
such as nursing, physical education, physiology or 
anatomy, as a foundation, so that the additional 
knowledge necessary in the comprehensive ad- 
ministration of treatments may be readily 
taught.” 


Assistants Lacking in Preparation 


It is the assistant with a defective educational 
background who usually causes trouble for an in- 
stitution or its medical staff. 

Some hospitals attempt so-called physiotherapy 
instruction of their trained nurses by intensive 
study periods lasting only a few weeks or a few 
months—an attempt as impossible of success as 
a like proposal to train a nurse in an equally 
brief time. You cannot transfer a nurse or em 
ployee from other duties, give her a mere smatter- 
ing of instruction and then expect her to give 
adequate service in the wide field of physiother- 
apy, any more than in the fields of surgery, ob- 
stetrics or any other special division of treatment. 
Malpractice suits are already on record to show 
the need for caution in this matter. 

An unusually favorable opportunity to compare 
results of various teaching methods was afforded 
in the physiotherapy departments of some of our 
larger war hospitals, and the lessons there learned 
may well be applied in civilian institutions. 
Among his assignments the writer was associate 
in charge of such a service where for some time 
the assistants numbered over one hundred, and it 
was common experience that the college bred 
young woman, who followed her college educa- 
tion with a course in a normal school for physical 
education and then in physiotherapy usually 
proved ideal for the purpose. The technician’s 
chief aid and head aids would as a rule be found 
in this group. Graduates from British and Cana- 
dian hospitals were also found to be of a high 
type. The encouraging influence of these well 
trained technicians on the morale of patients 
caused frequent favorable comment. 

Least dependable of all is the product of so- 
called physiotherapy schools owned by and under 
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commercial, non-medical direction. The merce- 
nary aim of these exploiters is usually short-term 
teaching of as many “pupils” as possible, doctors 
of mediocre grade being hired to give the “in- 
struction,” and no questions being asked about 
the educational background of former housemaids 
and others of like ilk so taught. It is, however, 
time that compulsory educational standards for 
these physiotherapy technicians should become le- 
galized in all states, their teaching to be solely 
under medical direction.* Incidentally, the New 
York Electrotherapeutic Society has taken a def- 
inite stand against this abuse by declaring it un- 
ethical for its members to teach in schools that 
do not require a suitable educational basis. Cre- 
dentials of would-be technicians claiming to have 
had training abroad should be carefully investi- 
gated, as some of these newcomers, having little 
or no knowledge of the subject, are believed to 
resort to questionable means to obtain such papers 
and are even suspected of offering forged 
diplomas. : 

The writer is indebted to the courtesy of Presi- 
dent Wilbur and of Dr. H. L. Langnecker, in 
charge of the subject at Stanford University 
Hospital, for details of the teaching course for 
physiotherapy technicians at that hospital. Dr. 
Wilbur mentions that “emphasis in technique is 
placed upon the therapeutic indications, details 
of the technique and contra-indications governing 
the administration of the various modalities. 
This is done by talks, quizzes, actual administra- 
tion of treatment and directing the reading of 
legitimate physiotherapeutic literature... . The 
course is largely a personal education.” The 
minimum term of training is eight months, but 
this is to be extended until the probationer can 
show “suitable evidence of the practical and 
theoretical proficiency required for completion of 
the course.” 


Year Course at New Haven School 


The course at the New Haven School of Phy- 
siotherapy, New Haven, Conn., requires similar 
preliminary educational requirements and about 
the same periods of didactic study, but provides 
enough clinical applications to extend the course 
to one year. 

Beekman Street Hospital, New York, has also 
recently planned such a course, its physiotherapy 
department being an extramural part of Columbia 
University. — 

During the past summer the writer visited a 
number of European institutions having exten- 
sive physiotherapy departments and in charge of 





*The American Academy of Physiotherapy and the American Elec- 
trotherapeutic Association, at their recent annual meetings, voted to 
contact with other sectional medical organizations to arrange 


“for such standard curricula. 
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noted medical chiefs of international reputation. 

Professor Eric Plate, senior visiting physician 
to the extensive Barmbeck Municipal Hospital, 
Hamburg, Germany, and director of its depart- 
ment for physiotherapy, has an individual service 
of 200 beds for all medical and postoperative con- 
ditions. The well designed special building for 
physiotherapy is from his own plans. For his 
class of patients he finds it possible to instruct 
skilled nurses as efficient lay technicians by an 
intensive six months’ course of training. It 
should be added, though, that electrotherapy (held 
of prime value in the United States) is secondary 
in his estimation to hydrotherapy, the sand blast, 
massage and corrective exercises. Dr. Plate 
quoted a remark lately made to him by Professor 
Hagelund of Stockholm, condemning the need- 
lessly prolonged training courses given such non- 
medical technicians in Sweden. This overtraining 
of laymen, he maintained, leads to an exaggerated 
belief in their own skill, to their initiating treat- 
ments without medical supervision and, at times, 
to a spread of quackery. Dr. Plate was the only 
authority met in this study, however, who advo- 
cated such a short course of study. 


Both General and Special Training 


Dr. Axel Reyn and Dr. Carl Sonne, chiefs of 
staff, Finsen Institute, Copenhagen, Denmark, 
were also interviewed. While ultraviolet ray ap- 
plications form a main feature of this celebrated 
hospital, all other treatment methods are used for 
the large variety of conditions seen in its wards 
and clinic. General as well as special training is 
therefore essential for its lay personnel. Dr. 
Reyn finds, with the full, trained nurse course 
as a foundation, that one year’s additional drill 
in physiotherapy is essential for the required 
knowledge. 

Dr. Hans Jansen is chief of the physiotherapy 
department in the Bispebjorg Hospital, Copen- 
hagen, and, with a spacious, attractive building 
for the service, draws patients from all sections of 
that extensive, exceedingly beautiful institution. 
His views are positive as to the needs for a thor- 
ough course of training for his lay assistants, this 
also to start on completion of the three year 
nurses’ training course. 

The writer is in full accord with the view of 
these experienced specialists that instruction of 
laymen as physiotherapy technicians should be 
regarded as special, following the training for 
nursing. That would be the ideal plan, could it 
be carried out. A practical substitute is the one 
already described, in which physiotherapy tech- 
nician training follows completion of the terms 
in a normal school for physical education. Any 
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deviation from these prerequisites will usually 
supply a less valuable type of assistant. Until 
an ample number of such personnel can be trained, 
however, it is evident that recourse must be had 
to those assistants, formerly in the government 
service, special efforts being made to induce them 
to reénter this activity. 


The Duties of the Physiotherapist 


The physician acting as chief of the physi- 
otherapy department examines each new patient 
to ensure correct diagnosis and re-examines all 
patients receiving treatment in his service at least 
once monthly. 

He supervises treatments given by his techni- 
cians, to ensure accuracy of technique and gen- 
eral efficiency. 

He supervises the making of clinical and other 
records of patients by his office typist. 

On the first day of each month he has prepared 
a detailed report of the department’s activities for 
the preceding month. 

He keeps an inventory of all equipment of the 
department in his charge. 

He signs all requisitions for equipment and 
supplies; also, all other official communications 
concerning the department. He countersigns all 
official communications from his personnel, in- 
tended for hospital authorities. 

He has full charge of discipline of personnel 
and patients during clinic hours. 

Provided the size of the staff requires non-med- 
ical technicians the chief technician shall be in 
charge of administrative work in the office under 
the direction of the medical chief. Otherwise the 
latter shall appoint such temporary chief techni- 
cian in rotation from his staff. 

She shall assign staff technicians to modalities 
and varieties of treatment as far as possible, in 
accordance with their qualifications. 

She shall have all new patients report for ex- 
amination and for prescription of treatments to 
the medical chief. Furthermore, she shall have 
all patients re-examined by him at least once a 
month. 

She shall see that all records, reports and spe- 
cial examinations are recorded on the patient’s 
file by the typist and shall keep the medical chief 
informed regarding this from time to time. 

She shall make weekly and monthly reports 
of the number of patients treated, the number 
of different treatments, and the total number of 
treatments. 

She shall call meetings of the staff technicians 
from time to time, at least once monthly, to dis- 
cuss all matters that might increase the efficiency 
of the department. 
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Should an assistant chief technician be needed 
by the size of the service, she shall assist the chief 
technician in carrying on her duties. She shall 
see that patients report according to schedule and 
shall keep in close contact with staff technicians 
giving treatments so that correct technique ‘is 
followed in such treatments. She may be called 
on at any time to give a special treatment or to 
report on any case under treatment. 

Head technicians, according to the size of the 
service, shall be in charge of divisions of the ‘de- 
partment in which they are most experienced and 
shall be responsible accordingly for the accuracy 
and efficiency of treatments carried on in their di- 
visions. They shall make reports on cases as to 
progress and also give special treatments, when 
requested by the chief technician or others in 
charge. 

All technicians shall administer treatments in 
definite accord with directions given by those in 
charge. They shall be responsible for the care of 
equipment and for neatness in the department. 
Equipment must be properly covered when not 
in use. 

There shall be rotation in duty for all stam 
technicians, both in treatment modalities and in 
administration. ' 

Male technicians shall perform corresponatng 
duties for male patients, as above described. 


Full Time Physiotherapist 


An exceptionally well endowed hospivas may 
be able to carry provision in its budget for a 
full time, well trained medical chief of physiother- 
apy whose salary should approximate the salaries 
in the U. S. Civil Service. The latter provides 
for a “Class C” specialist on the subject with an 
annual income ranging up to $5,500. Such duty 
would require an all day—eight hours’—attend- 
ance in the department. Usually, however, lack 
of funds means the appointment of an unpaid, 
volunteer medical official for the purpose, and a 
senior visiting chief, calling at the hospital at his 
own convenient hours, would supervise the work 
of two ambitious medical juniors, also specially 
trained, who divide the day’s clinical service. Use 
of the hospital’s ward and private room facilities, 
under the same rules as apply to other physicians 
in charge of its departments, would then be suit- 
able recompense. 

As for payment of lay technicians, this must, of 
course, vary in different localities according to 
their different standards of living, the same as 
does that for pupil nurses and fully trained (grad- 
uate) nurses. As some basis for computation, 
such pupil technicians receive from $1,000 to 
$1,400 per year in the U. S. Veterans’ Bureau and 
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graduate technicians from $1,650 to $2,500, ac- 
cording to duty rendered. A deduction of $600 
yearly is made where quarters, subsistence and 
laundry are available. Salaries in the U. S. Pub- 
lic Health Service hospitals range from $720 to 
$960 annually, in addition to quarters, subsistence 
and laundry. In view of the high type of persons 
sought for this field of activity, somewhat better 
compensation is indicated than the figures just 
quoted, and a saving wage, rather than merely a 
living income, affording the stimulus to lay aside 
something for a rainy day, would ensure ample 
returns to the hospital in quality of service ren- 
dered and reputation thereby earned for it. In- 
cidentally, allowance should be made for sick leave 
and for a yearly vacation, the latter varying the 
monotony of institutional life and bringing re- 
newed interest to the work in hand. 

The physiotherapy section must have its own 
waiting room, an office with suitable equipment, 
and, especially its own system of records, clinical 
and otherwise. This implies the need for a 
capable stenographer-typist, if the service.is suf- 
ficiently large; otherwise one of the technicians 
takes charge of. records; or:these assistants may 
se function in rotation. Various writers have ex- 
plained their arrangement and use of such rec- 
ords;.so that each hospital can modify them to 
obtain greatest simplicity and ease of operation. 

When a patient is referred to this department, 
he should always be accompanied by the original 
case history or a carbon copy or an abstract of it, 
in a sealed container, as this will aid the receiving 
medical officer in ordering the required physi- 
otherapy prescription. Contact is maintained 
with the doctor, ward or clinic sending the patient, 
through regular reports on the progress of the 
case and one report describing its conclusion. 
The initial diagnosis is made by the referring 
physician as is also the final checking up on the 
case. 
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“To my mind the ‘hospital officer’ belongs to a profes- 
sion equally as much as a lawyer or an architect. One 
has only to consider the many years of training that are 
necessary to produce a good hospital ‘secretary’ or ad- 
ministrator and to think of the many good qualities with 
which he must be endowed, to understand how much the 
success of the hospital is due to him.” 
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WHEN TO SCRAP A HOSPITAL? 


By E. H. Lewinski-Corwin, Ph.D., Director, Hospital 
Information Bureau, 
New York 


When the management of a large industrial concern 
decides to scrap a comparatively new and expensive piece 
of machinery or, for that matter, a new and expensive 
building, its bold act is usually based on more than love 
for adventure. It is directed by the guideposts of the 
balance sheet, and the cost accounting reports; which tell 
the story of the productivity of each of the machines. 

There is in economics a law known as the law of 
diminishing returns or the law of diminishing utility. 
Briefly stated, this law is an expression of everyone’s 
experience that after a certain point is reached in work 
or in enjoyment the additional hours of work or the addi- 
tional helpings of the pudding or the additional symphonic 
movements give less and less pleasure. Additional men 
or machinery or manure applied to an acre of land will 
begin to give relatively smaller returns after a certain 
point has been reached in its cultivation. 

Economists and psychologists say that the law of di- 
minishing returns is universal because of the finite nature 
of man and the finite nature of the elements of his en- 
vironment. This law applies to hospitals. It is, there- 
fore, a matter of considerable practical importance to be 
able to discover the point where in the hospital economy 
the law of diminishing returns becomes operative. When 
is-a- hospital,‘or a part of it; ready..to be scrapped in the 
interests: of efficiency? The question is easier asked than 
answered. Even in industry it is not always easy to de- 
termine the point, and there the criterion is comparatively 
simple: productivity in terms of pounds or bushels or 
yards per man-hour and machine-hour. 

What is the equivalent of this definite measure in hospi- 
tal work? Is it the velocity with which the living and the 
dead patients are turned out of the hospital, multiplied 
by a coefficient of the per capita per diem cost, and divided 
by the total number of patients admitted during a given 
period? This probably makes a good statistical formula, 
subject to scientific refinement and to correction by the use 
of “the standard deviation” from normal health and com- 
fort and “the probable error” in diagnosis and treatment. 
But, joking aside, has not the time come for the consider- 
ation of the problem with the view of clarifying our own 
thinking on the subject? The development of medical 
accounting methods and of medical statistics promises aid 
in the solution of this baffling problem, when considered 
from the broader viewpoint of community policy. 





WILL NURSING AIDS SOLVE THE PROBLEM? 


“Hospitals, especially the smaller ones, have more and 
more difficulty in recruiting pupil nurses and in retaining 
competent graduates. Nursing service is too uniformly 
standardized to be used effectively and economically. 
Acute and complicated cases require a very different kind 
of nursing from that which suffices for mild or chronic 
ones. Often the primary need is a domestic aid, with 
some incidental and simple attendance on the sick. But 
it must be remembered that becoming a nurse is still 
a voluntary step. Young women cannot be conscripted 
or evangelized or hypnotized into a nursing career. It 
must be made reasonably attractive to suitable types in 
competition with other opportunities which society has 
to offer.”—“The Nurse, the Home, the Hospital and the 
Health Service,” by George E. Vincent, president, Rocke- 
feller Foundation. 
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THE DIETARY DEPARTMENT 


HE aim of this and succeeding articles is to 
T detail not only the location, organization, 

and equipment of the dietary department, 
but to discuss, from a practical standpoint, what 
may be called the mechanics of dietary prepara- 
tion. 

From the proper dietetic prescription in the 
wards to the delivery, in palatable form, of diets 
of all types is a long and complicated procedure. 
Even though the physician, as a result of careful 
consideration of the patient’s needs, has inscribed 
on the chart his dietetic order, and even though 
the hospital’s kitchens have properly prepared 
this form of treatment, improper delivery methods 
may bring any good work already done to naught. 

Hence, any description of procedures, which 
have as their ultimate aim the furnishing of food, 
whether it is to be provided as a part of the 
treatment of disease, or whether it be only to sup- 
ply the means of maintaining health and strength, 
must consider the following steps: 

1. Scientific and well thought out dietary 
prescriptions by the physician. 

2. The transmission of these orders to the diet 
kitchen. 

3. The translation of these requests into the 
quantities of raw material required. 

4. The requisition of the dietitian on the 
storehouse for these materials, or their direct pur- 
chase by the dietitian. 

5. The delivery of these goods, and their in- 
spection by the dietitian or storekeeper. 

6. The preparation of palatable and properly 
combined dietary prescriptions from these raw 
materials. 

7. The transportation of these diets to the hos- 
pital ward or room, and the proper serving of this 
food to the patient. 

8. Lastly, the removal and inspection of gar- 
bage for evidences of faulty ordering, purchase, 
preparation, or transportation. 

The logical development of this theme demands 
a more detailed discussion of each of these steps. 

The dietary department in the modern hospital 
cannot be said to consist of but a more or less well 
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equipped and well located kitchen, with its neces- 
sary personnel. Nor can the dietitian be looked 
upon as a somewhat glorified cook, upon whom 
prescriptions are made, and who has no other 
interests than the correct filling and dispatching 
of these prescriptions. 

There is a distinct tendency nowadays to place 
upon the dietitian and her department the respon- 
sibility for the feeding of the patients and per- 
sonnel of the institution, and for the selection, 
transportation, and protection of food, in what- 
ever state or place in the hospital it may be found. 

The dietitian, therefore, is fast taking her place 
(and it appears that this is a reasonable, as well 
as a modern attitude) as a recognized hospital 
specialist, who is interested not only in the prose- 
cution of scientific work within her department, 
but also in the patients for whom these prescrip- 
tions are prepared. More and more is she seen in 
the corridors and wards of the hospital, because 
of her rightful interest, for example, in the urine 
and blood-sugar findings of the diabetic, or in the 
weight charts of patients who are being treated 
for malnutrition of whatever form. She is more 
frequently being consulted by physicians, both 
visiting and resident, for suggestions in the solu- 
tion of dietetic problems; and not infrequently, 
although not often enough perhaps, are physicians 
willing to visit her department, to learn what she 
can do to aid them in treating their patients. 

Hence, it may be stated that the physical center 
of the dietetic department is the diet kitchen, but 
the interests and effort of its personnel extend 
far beyond these limits. 


Location 


There are not a few considerations that deter- 
mine the proper location of the institution’s 
kitchen. 

Because odors, which emanate from the kitchen 
during the preparation of food, are sometimes 
objectionable to patients, this department should 
be somewhat removed from wards and private 
rooms. The delivery of raw materials, and the 
removal of garbage, require the frequent entrance 
of trucks or similar conveyances, and the noise 
resulting therefrom is sometimes disturbing to 
very ill patients. 

In large institutions, it is sometimes found wise 
to place the kitchens, with dining rooms for major 
and minor help, in a separate building, slightly re- 
moved from the main hospital plant. It may be 
said, without fear of contradiction, that usually 
it is unwise to place kitchens in basements, al- 
though where ground is at a premium this has, in 
some instances, been satisfactorily done. 

The kitchen must, of course, be properly venti- 
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lated, have adequate wall space and sufficient 
windows for the free entrance of sunlight and air. 
If the kitchen is located on the ground floor it is 
best to devote the floor, or floors immediately over 
this department to some other purpose than the 
care of patients. 

There is not a little discussion in the hospital 
world as to the wisdom of placing kitchens on the 
top floor of hospital buildings. Those who favor 
this scheme, put forth the plausible argument that 
the odors of cooking, as well as the noise resulting 
from the cleansing of utensils, are, in this location, 
less likely to disturb the patients. The expense in 
money and time of transporting raw materials to 
a kitchen thus located is not inconsiderable and 
the removal of garbage is somewhat inconvenient. 

Water-proofing of floors, while theoretically per- 
fect, practically is not so certain since rooms 
underneath are sometimes..damaged as a result 
of leakage of water from the kitchen above. 

First floor kitchens are also somewhat easier of 
supervision. They can be placed near storerooms, 
and their size and arrangement are not in the 
same measure governed as are top floor kitchens 
by the general shape of the building in which 
they are located. 


Constituent Parts of the Department 


In institutions of size hospital kitchens usually 
consist of several divisions. In smaller institu- 
tions, the activities mentioned above may be car- 
ried on in one large room with alcoves or undi- 
vided smaller sections set aside for special 
purposes. 

One section or room should be devoted to the 
preparation of routine diets for patients; an- 
other, for the preparation of special diets, and 
still another for the instruction of nurses in prac- 
tical and theoretic dietetics. If the food for the 
hospital personnel is prepared in the general 
kitchen, this may be accomplished by the assign- 
ment of a separate range for this purpose, with 
the more or less common use of mixers, vegetable 
parers and other labor-saving devices which are 
employed for the patients’ diets. Sometimes a 
room is set aside, in which is placed such equip- 
ment as steam pots and pressure cookers, this 
room being provided with artificial ventilation or 
with hoods to prevent the soiling of the main 
kitchen as a result of escaping steam. 

Subdivisions of the kitchen in which routine 
diets are prepared may be constructed to pro- 
vide for vegetable rooms, a room for the prepara- 
tion of meats and poultry, and others for the 
manufacture of ice cream, for dish washing, for 
storage. If the institution bakes its own bread 
the bakery is usually placed in the kitchen de- 
partment. , 
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For the sake of completeness, brief comment 
may be made of some structural features that 
have been found useful. 

The ceiling of the kitchen department should 
be from fifteen to eighteen feet high. Sufficient 
ventilation may be secured from the use of ex- 
haust fans, connected with properly placed gal- 
vanized iron air ducts. Ranges, broilers, and, as 
has been mentioned above, cookers, should be 
hooded and provided with ample artificial or nat- 
ural draft devices. _ 

Kitchen floors of terrazzo sometimes become 
slippery, and this material does not well stand 
the grease. Consequently frequent cleansing is 
required of floors in this location. Unglazed tiled 
floors of some variety appear to be the choice of 
many hospital architects. The walls to ceiling 
height and even the ceiling itself are sometimes 
tiled, to make cleansing easy. 

Door openings should be well protected, to pre- 
vent marring with food trucks. It has been re- 
peatedly observed that skylights are difficult to 
screen, to prevent the entrance of flies, and are 
also unhandy from the standpoint of cleaning. 
Plumbing should probably be exposed, in order 
to facilitate repairs, and kitchen fixtures should 
be placed well out from the wall, in order to 
meet the same need. Sufficient room must be 
given for expansion, and the installation of new 
equipment as the needs of the hospital grow. 


Kitchen Equipment 


But brief mention can be made of some of the 
fundamentals, from the standpoint of kitchen 
equipment. The hospital field could well study, 
in this regard, some of the efficiency methods 
adopted in the conduct of modern hotels. 

The arrangement of kitchen equipment will 
depend largely upon hospital needs, as well as 
upon the geography of the plant in general. If 
central serving of food is the scheme adopted, the 
kitchen will be arranged in the best way to meet 
the needs of this plan. 

It appears to be the modern trend for hospitals 
to adopt the use of metal tables, chairs, cabinets 
and stools. Built-in wooden cabinets, formerly 
so popular, seem to be losing favor. The use of 
such devices as mixing machines, vegetable parers, 
meat choppers and slicers and butter cutters save 
labor and usually amply justify their purchase. 
Ice cream freezers and ice crackers are equally 
useful. Mechanical refrigeration has almost en- 
tirely superseded the use of ice for this purpose. 
Space will be given later in this article to a de- 
scription of food transportation apparatus. 

Hospitals of whatever size have rather gen- 
erally adopted the scheme of placing a trained 
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dietitian in full charge of the preparation, deliv- 
ery, and even serving, in some instances, of food 
to patients and personnel. In smaller institu- 
tions she is also responsible for the purchase of 
raw materials. 

It is not necessary at this point to discuss the 
relationship of the dietitian to the hospital store- 
keeper, if such an official exists. It is sufficient 
to say that the chief dietitian, whether she has 
charge of the purchase of supplies, or whether she 
is responsible for but the requisitioning of these 
goods, must be in complete command of her de- 
partment, and must be so equipped in the matter 
of education and experience that she is able eco- 
nomically to conduct the work required of her. 

Usually one or more assistants are assigned to 
the dietitian, and the official designation of these 
persons is dependent very largely upon the indi- 
vidual hospital. 

The dietitian is usually responsible for the in- 
struction of student nurses in dietetics. She is 
responsible for the work of chefs and their as- 
sistants and of others in and about the hospital 
kitchen, that is, dishwashers, maids, cleaners, 
vegetable men, and porters. She is responsible for 
the weighing of garbage and for all other matters 
which tend toward economy and efficiency in the 
handling of foods. 

It is believed, however, by some executives that 
the training of the dietitian does not always fit 
her for performing the exacting duties of care- 
ful buying, and that often the teaching and tech- 
nical requirements of a position of such magni- 
tude do not leave time for attending to the ad- 
ministrative side of this department’s work. 


The Housekeeper as Head 


As a result of this conviction, a matron or 
housekeeper is sometimes placed at the head of 
the department, and to the dietitian is assigned 
the preparation of the diets of the metabolic, or 
other similar departments. This organization 
appears to have less to recommend it than the 
centralization of authority in a well-trained, tact- 
ful, practical dietitian. 

In some institutions the preparation of food 
for physicians, nurses, and orderlies is under the 
supervision of a housekeeper or chef. Since 
the dietitian of today finds less of interest in 
simply feeding well people it should be the aim 
of the hospital superintendent whenever possible 
to inject into the work of this department the 
stimulus which is gained from the treatment of 
disease, and the instruction of student nurses and 
dietary supervisors. 

The dietitian usually answers directly to the 
hospital superintendent in administrative mat- 
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ters, since she is, of course, responsible to the 
visiting staff for the filling of their orders. 

At this point it is deemed wise to discuss the 
first step in securing proper food for the hos- 
pital’s patients, that is, dietary prescribing. Most 
hospitals possess a dietary, which is peculiar to 
the individual institution. In this booklet is set 
forth in the local nomenclature the diets that 
are available. These descriptive names are more 
or less commonly used by hospitals, although 
there is no generally accepted understanding as 
to the number and types of food articles that they 
represent. Reference is here made to such terms 
as liquid, semi-liquid, soft, select, and house 
diets. Added to this group are such terms as 
salt-free, nephritic, diabetic, typhoid, children’s, 
vegetable, and dry diets. 


Local Nomenclature for Diets 


The interpretation of these terms, as we have 
intimated above, is a more or less local matter, 
but when the board of trustees, upon the recom- 
mendation of visiting and resident medical of- 
ficers, has adopted any nomenclature the next 
step is the proper mastery by physicians of the 
articles described by any given term. These 
physicians will, of course, be the originators of 
such orders expressed in the terminology of their 
specific hospital. 

This is a most difficult matter, for dietary pre- 
scribing, it is feared, is not given the thought 
and attention that it deserves. It is suspected 
that too often the ordering of patients’ diets is 
left to a resident physician and is not a matter 
originated by the chief himself. Herein lies the 
solution in part of not a little of the lack of hos- 
pital economy, as well as contentment on the part 
of the patient, which has been observed in some 
localities. 

A rather new practice in the hospital field is to 
allow the patient, particularly in the private pa- 
vilion, a choice as to the articles of food that make 
up his diet. This practice must, of course, possess 
its limitations, both as to the type of patient to 
whom this privilege is given, and as to the scope 
of the articles offered for selection. There is 
much, however, to recommend the more general 
adoption of this a la carte method, since no menu 
can be prepared which appeals in the same degree 
to all of the hospital’s guests. There is less ten- 
dency, it appears, to allow the same latitude in 
choice of foods to physicians, nurses and others of 
the hospital personnel. An illustrative private 
floor menu is given on the following page. As 
will be noted, an unusually wide choice of foods 
is given for a hospital dietary. Such menus can, 
of course, be given only to patients on general diet. 
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Thursday April 29, 1926. head nurse of the department, to the diet kitchen. 
a This slip will contain the census of the particu- 


Wheat cereal Bran flakes 
Little pork sausa Eggs, any style 
Fried farina, syrup 
Toast Apple butter 


Corn muffins 
Chocolate 


Tea Coffee 
DINNER 
Mock turtle soup 
Roast lamb with jelly Mashed potatoes 
Steamed cauliflower, cream sauce 


Fruit salad Mayonnaise 
Apple dumpling, hard sauce 
Lemon ice Rolls 
Tea Coffee Chocolate 
SUPPER 
Bouillon 
Creamed chicken 4 la Dewey 
Baked potatoes Celery hearts 
lum sauce Toast Devil’s food cake 
Tea Coffee Chocolate 


Some physicians, instead of expressing the re- 
quirements of their patients either in named 
diets or individual articles of food, alone, insert 
in their prescription the rather definite caloric 
values desired. Here enters an opportunity for 
the dietitian to employ her knowledge of the cal- 
oric values of the basic food constituents, that is, 
protein, fat, carbohydrate, as well as the amount 
of these ingredients in the articles employed in 
compounding her prescriptions. If no total caloric 
values are expressed, the following table of Von 
Noorden may be suggestive: 

Patient at rest, in bed....... 30 calories per kilo 

(2.2 Ibs.) 
Patient confined to room. .32-35 calories per kilo 
Patient on light exercise. .35-40 calories per kilo 
Patient on moderate ex- 

ee Liane a6 wed 40-45 calories per kilo 

A somewhat more scientific method of order- 
ing the patient’s dietetic treatment is to prescribe 
definite amounts in grams or ounces of the basic 
food ingredients. For example, if the house diet 
is to be prescribed, the physician might order as 
follows: Protein, 90 grams; carbohydrate, 300 
grams; and fat, 70 grams. 

This diet would have a food value of about 2,200 
calories. If a soft diet is desired, this wish might 
be expressed in the following prescription: Pro- 
tein, 60 grams; carbohydrate, 350 grams; and fat, 
60 grams, with about the same caloric content as 
set down for the house diet, cited above. 

This system of prescription has not only the 
advantage of accurately representing the doctor’s 
wishes, in the same manner as he prescribes 
drugs, but also allows the dietitian some leeway in 
selecting articles that will suit the hospital’s purse 
and at the same time represent the desired caloric 
intake. 

The visiting, or resident, physician having made 
his official rounds and the diets in any given unit 
having been ordered, the next step is the forward- 
ing of this information, properly compiled by the 


lar unit, the number of house, select, soft, and 
liquid diets desired, as well as the listing of any 
special articles that have been ordered by the 
physician. If the physician has expressed his 
wishes in grams, or calories, this information is 
sent to the kitchen on the proper blank. 

It is customary for the diet kitchen to require 
that this information be on the desk of the dieti- 
tian not later than one or two o’clock in the 
afternoon. 

The next step in this procedure is translation 
of ward diet orders into the required amount of 
raw material to meet these demands. Here arises, 
if this work is to be conducted efficiently, the 
need for a per capita per day standard covering 
as many as possible of the staple articles included 
in the preparation of the diets ordered. This is 
a difficult matter, and only an approximation of 
such a standard can be set down. Moreover, this 
can only be done for a very limited number of 
articles. As an example, the following suggested 
standards are shown, these being expressed in re- 
quirements per patient per day. 

Liquid diets consist largely of milk, broths and 
fruit juices. The chief article of diet, from the 
standpoint of expense, is milk. This commodity 
it also furnished in most hospitals as a part of 
the other standard diets in the following amounts: 
liquid diets, thirty-two ounces per day; milk diets, 
thirty-four ounces a day; soft diets, twenty-two 
ounces a day; select diets, sixteen ounces a day; 
house diets, twelve ounces a day. 


Estimation of Specific Foods 


Eggs can be roughly estimated in somewhat tne 
same manner, all diets receiving two eggs per 
day, and if eggs are to be served on Friday, proper 
additions are made for this purpose. One ounce 
of butter per patient a day; two and one-half to 
three ounces of sugar; six to eight ounces of 
bread are rough standards which serve as a start- 
ing point in preparing requisitions for raw ma- 
terial, for other than liquid diets. Other 
standards, in use in various institutions and which 
are designed as sufficient, are: one-twelfth of one 
pound of coffee and one-half ounce of tea per day. 
Where poultry is to be served, three-quarters of a 
pound of undressed chicken or turkey per patient 
per meal is ample, hotel allowances being about 
one pound per person to be served. 

It must not be overlooked, however, that the 
quality of goods purchased, as well as other local 
conditions, may render any standard, such as set 
down above, either inadequate or extravagant. 

It is sufficient here to state that each institu- 
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tion should strive to arrive at a standard which 
is in proportion to not only the needs of its clien- 
tele but to its resources as well. It is only after 
the adoption, with the approval of the superin- 
tendent and the board of trustees, of some such 
ratio of raw materials per patient, that an ap- 
proach to accuracy can be secured in ordering 
these goods. 

The dietitian, of course, will not depend en- 
tirely upon the materials which she orders for 
each meal, her reserves (which she has stored in 
the kitchen ice-box) protecting her against errors 
in computation, or in ordering by the ward nurse. 

Before forwarding to the storekeeper or pur- 
chasing agent, or before submitting orders to local 
merchants (if the dietitian is expected to do the 


purchasing), she should carefully scan ward requi- . 


sitions for requests for articles which are unsea- 
sonable, or which on account of expense or poor 
quality are unsuitable for hospital purchase. 

Current market reports can be had, and the 
dietitian should feel free to consult with those in 
charge of hospital wards, in regard to the sub- 
stitution of articles for those which have been 
requisitioned, the purchase of which appears to 
her inadvisable because of cost or poor quality. 
As a result, the dietitian, in order to meet the 
needs of her menus, which she has prepared for 
use a week in advance, must place herself in such 
an informed position that her requisitions on the 
storekeeper will be honored because they have 
received her careful consideration and _ best 
thought as to prices and goods available. 

It is confusiug to the dietitian when she learns 
on short notice that she is unable to secure sup- 
plies upon which she is counting for the prepara- 
tion of any special day’s diets. Hence, she should 
never place herself in the position of being en- 
tirely without reserves, should the storekeeper 
for any reason be unable to fill her requisition. 


Requisitions from the Wards 


The handling of requisitions from the wards 
for milk and eggs, particularly, is sometimes at 
variance with the plan adopted for other com- 
modities. Requisitions for these supplies that are 
forwarded to the dietitian from the hospital wards 
are compiled and an order upon the storekeeper 
is given, the goods being delivered directly from 
the storehouse to the ward, upon the dietitian’s 
order. 

Where ward units are large, the delivery of 
milk can be made in containers of the proper size. 
Ward ice boxes are usually sx constructed as to 
hold a day’s supply of milk and eggs. The same 
plan can be adopted if the institution purchases 
its bread and rolls. There are a number of other 
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articles, such as oranges, lemons and crackers 
that are delivered from the diet kitchen and for 
which the hospital departments send daily. 

Therefore, the dietitian’s requisitions upon the 
storehouse are made at stated-intervals, meats 
being ordered, for instance, thrice weekly; eggs 
and butter, twice weekly; and milk, daily. These 
intervals are purely a matter of the individual 
hospital’s preference. 

The dietitian now forwards to the storekeeper 
her requisitions covering several days or weeks’ 
requirements of staple goods. 





WHAT IS THE CORRECT MEASURING ROD 
OF SERVICE? 


“Each person stricken with illness has a direct eco- 
nomic reaction upon some members of the community or 
upon the community as a whole. Hospital social service 
is a practical expression of the need for something beyond 
the necessary hospital treatment,” according to Dr. A. B. 
Denison, formerly assistant director, Lakeside Hospital, 
Cleveland, in the Long Island Medical Journal. 

He believes that the hospital should put more emphasis 
upon social service if it is to measure up to its possi- 
bilities as an agency of public health. The fact that 
social maladjustment has a definite bearing and effect 
upon a patient’s well-being and, consequently, upon his 
return to a productive status, is too well accepted to need 
discussion. 

Dr. Denison is aware that in some quarters there is a 
feeling that the work of social organization has a tendency 
to pauperize the patient and socialize medicine. This 
cannot be said of true social service. To do effective work 
the social worker must be practical, understanding and 
realize that the chief object of social service is to make 
the work of the individual physician more effective. 

But the hospital and community must realize that the 
value of the hospital to the community cannot be reckoned 
in terms of cases treated, operations, ete. Rather the 
modern hospital must be measured in terms of educational 
stimulus, broadened conception of socialized and economic 
problems, and in terms of the days of hospitalization it 
has prevented, and how many patients it has kept in an 
economic productive status. Until recently the medical 
profession as a group has not displayed more than a 
passing interest in local or national movements designed 
for the improvement of conditions which so potently in- 
fluence the health of the individual and which later become 
public health problems. Dr. Denison feels that this lack 
of interest has permitted and stimulated the growth of 
many activities which are apparently now a matter 
concern. 





The recent annual meeting of the American Academy 
of Physiotherapy, at New York, and of the American 
Electrotherapeutic Association at Atlantic City, were 
marked by free discussion of the need for standardizing 
training courses in hospitals for physicians and for their 
non-medical technicians who would be active in physio- 
therapy. A committee was appointed by each organiza- 
tion to confer with like committees of all other national 
and regional physiotherapy bodies, these to plan such 
curricula and report at the next annual meeting of each 
of the participating societies. 
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THE MODERN HOSPITAL 
READING COURSE 


N PRESENTING a reading course in adminis- 
| tration, which begins in this issue, THE MODERN 
HOSPITAL is prompted by but one major mo- 
tive—to make possible the acquisition of informa- 
tion, which will enable those who are denied the 
opportunity of attending academic administrative 
courses better to serve the patients in their insti- 
tutions. It is hoped that this presentation of what 
may be termed the fundamentals of administration 
will serve this purpose. 

But one cannot grow in usefulness in any walk 
of life without opening the door of opportunity 
to wider and ever-broadening spheres of endeavor. 
The world will not long allow that man or woman 
to remain without the spotlight of public acclaim 
who has gained an ability to perform work of any 
type in a conspicuously efficient manner. To gain 
a greater ability to serve the sick brings its own 
spiritual recompense, but with this power there 
comes also, as an inescapable consequence, an 
added reward, which is represented by increased 
earning power—by dollars and cents. Nor is it a 
sordid trait, or one unworthy of the highest ideals 
of the profession of the hospital administrator, to 
desire a greater monetary return as a result of 
years of faithful, self-sacrificing work. Further- 
more, competition is so keen in every walk of 
modern life that mental and physical equipment 
must be of the highest type to bring success. 

Hence, no administrator can faithfully pursue 
the study of this course without winning, not only 
that reward which outranks all others in its im- 
portance—a greater satisfaction, arising from 
better service to the sick—but also added oppor- 
tunities for a wider professional experience, with 
its inevitable increase in financial recompense. 





— 
— 


THE MODERN HOSPITAL EDITORIAL 
BOARD 


Wt: a view of broadening the service of 





THE MODERN HOsPITAL to its field, a re- 
organization of the editorial board and 
the editorial consultant board has been made, 
commencing with this issue. The new arrange- 


ment appears on page 47. A functional organiza- 
tion with specific responsibilities has thus been 
created, which will give to the field the benefit of 
counsel from many experts in the various depart- 
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ments of hospital administration. As in the past, 
readers may, upon request, receive advice from 
these authorities. 








A GLIMPSE AT THE FUTURE 


T A recent gathering of noted chemists from 
A every corner of the globe not a few speak- 
ers dwelt on the future of the world’s in- 
dustries, as affected by new discoveries in their 
field of endeavor. 

But there also appeared a new note in the trend 
of discussion. It was suggested that more inten- 
sive research in regard to the chemical reactions 
in the human body may account for behavoristic 
abnormalities in man, which in the past have 
eventuated in his punishment by governmental 
means. It was even hazarded that when the 
chemistry of fatigue is more clearly understood 
man’s sleep requirements may be reduced to but 
a fraction of the eight-hour period. 

Whether these glimpses at the future of chem- 
istry are but fanciful musings of the scientist, 
time only will disclose. They should, however, 
give rise to two queries in the minds of thinking 
people. Is it possible that medical research, with 
its laudable tendency to cautious and painstaking 
approach to a problem, is failing to match the 
vision and aggressive advance of the commercial 
scientist? Are hospital administrators providing 
every possible facility and encouragement for 
those of their institutional personnel, who, 
whether possessing a medical degree or not, show 
an ability and a desire for research? 








UNITE AND PROGRESS 


FEW hospitals are still managed just as they 
A were twenty years ago; a few superintend- 

ents, even though they attend conventions 
and make some contacts with their fellow workers, 
still cling to the time-honored methods of doing 
things and have firm conviction that local prec- 
edent should govern all hospital procedures and 
that the hospital’s responsibility ends with its 
immediate locality. 

The progress of civilization has been marked by 
gregariousness, or the tendency to band together 
for mutual benefit. Applying this test, the hos- 
pital world has perhaps been slow to become 
civilized. Until the last decade or two, the hos- 
pitals of this country were isolated houses for 
the sick, each practically a world in itself, with 
its own standards of professional and technical 
work. 

The past few years, however, have marked a 
definite era of progress in associated effort. 
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Membership in our three national hospital asso- 
ciations has increased with rapidity; state asso- 
ciations have come into being here and there until 
now almost three-fourths of the states have their 
own associations. A step farther has been taken in 
developing association interests by the merger of 
state into sectional associations in the East, 
Northwest and lately in the South. Two months 
ago five of the southern states formed the South- 
ern Hospital Association, and the Carolinas are 
preparing to merge their two state associations at 
the meeting this month. 

More than ever before the solution of certain 
problems awaits the action of hospital associa- 
tions and it is hoped that this year may bring 
forth specific achievements in that direction. It 
is encouraging to learn that a few of the associa- 
tions have signified their intentions of concentrat- 
ing upon certain problems. One state association 
purposes to devote itself to helping the small 
hospital; several are considering the nursing prob- 
lem while others are giving their attention to the 
cause of combatting detrimental legislation and of 
securing more favorable laws with respect to 
workmen’s compensation or are furthering high 
medical and professional standards by openly re- 
sisting the admission of unqualified practitioners 
to hospital staffs. 

If we are going to raise the standard of the 
whole hospital field to the plane of the minimum 
standards of the American College of Surgeons, 
if we are going to combat effectively unfavorable 
legislation both in our state and national bodies; 
if we are going to prevent irregulars from usurp- 
ing the places of qualified practitioners on our 
staffs, and if we are going to secure compensation 
laws that are just to the hospital, we will probably 
accomplish these things only through concerted 
action. 








AN ENCOURAGING SIGN 


T WOULD be far easier for the hospital field 
[‘ lift itself by its boot straps, figuratively 

speaking, than to advance educationally or 
otherwise without the financial aid and moral 
support of the members of its boards of trustees. 
This fine body of men and women, who are every- 
where giving gladly and gratuitously of their 
time, is the force that lends solidity to every 
effort to improve the care of the sick, whether 
originating from within or without the hospital 
field. 

More than ever before boards of trustees are 
realizing the need for well trained executives. 
They want to know why one type of construction 
for hospitals is more advantageous for their pur- 


THE MODERN HOSPITAL 97 


pose than another. They are discussing great 
questions of policy whereby the work of their 
hospitals may be more efficiently conducted. 
They are spending their own time and money to 
attend hospital conventions and are taking an 
active part in the programs presented. Even with 
the marked increase in the attendance of trustees 
at these meetings, it is hoped their number can 
be still further augmented. 

Perhaps, the development of a stronger and 
more active section for trustees in the national 
and sectional hospital organizations would bring 
this about. Possibly, the presentation of pro- 
grams of more specific interest to trustees would 
be useful. Maybe the introduction of a trustees’ 
program at the annual conference of each state 
association would aid. 

It is of greatest importance to the progress of 
hospital work to remember that the better educa- 
tion of executives, with adequate salaries for those 
well prepared; the adoption of the newer ideas 
in construction and administration, and the fur- 
nishing of funds for research, all depend in a 
large measure on the general support of inter- 
ested, informed and capable members of our hos- 
pital boards. 


TALKING IT OVER 


ALKING IT OVER takes this occasion to extend to 

its friends and readers every good wish for the com- 
ing year and to philosophize a little about things in 
general. It is hoped that all of its readers are also its 
friends and equally that its friends are also its readers 
because it is so much easier to talk things over with one’s 
friends, and sometimes their part in the conversation 
serves materially to illuminate the obscure points dis- 
cussed in these columns. To those who have contributed 
to our friendly conversations, the editor makes an appre- 
ciative bow and expresses sincere gratitude. 








o* us o8 
ANUARY is stock-taking month. Physical inventories 
are important. Inventories of personal and institu- 
tional progress are just as interesting and valuable. 

If we would not be considered being too personal with 
ourselves, should we not ask, what have we contributed 
in 1926 to the total of information as to conducting a 
hospital more efficiently and more scientifically? Have 
we passed on to our co-workers elsewhere in the field, 
through the hospital press, information as to newer and 
better technique which we have found to be useful? Have 
we taken active part in the deliberations of our state 
and national hospital organizations? To do so, is to be 
more generally useful to the nation’s army of the sick, 
and specifically to advance one more rung in the ladder 
of personal accomplishment. 


* * «* 


HREE resolves are about as many as the average 
individual can successfully manage at one time. It 
has been said of the hospital field that it is a profession 
In the same breath it is stated that it must become a 
profession. Others have said that the reason why it does 
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not rise in its entirety to the level of a profession lies in 
the fact that it has no group consciousness. Perhaps it 
would be more accurate to state that it has not developed 
a group professional consciousness. Belonging to a pro- 
fession carries with it many privileges, but hand in hand 
with these must go obligations and responsibilities. If 
we accept the one, we must acknowledge the other. Let 
us resolve that during the coming year we shall endeavor 
to promote better team work in the hospital field and 
shall adhere more closely to these ethical standards that 
have been found so necessary and so elevating by the 
other professions. Let us not unionize ourselves but let us 
resolve that we will professionalize ourselves, that we will 
accept the ethical, educational and moral responsibilities 
that must surround a profession, and if we do these things 
our opportunities for valuable service will be enhanced and 
our rewards in the satisfaction of work well done will be 
correspondingly increased. 


* * * 


UR efforts in the domain of curative medicine have 

brought rich blessings to suffering humanity but we 
have not realized even dimly the almost limitless horizons 
of hygiene’s field. It is not too much to say that if the 
hospital field would wholeheartedly embrace its public 
health opportunities, a veritable host of diseases would 
become well-nigh extinct and the useful life span of man 
would be greatly prolonged. Our first New Year’s resolve 
should be that we will extend our efforts in this direction 
to the full extent of our ability. 


* * * 


UR next resolve is more material and relates to the 

ever present necessity for economy. Be economical 
we must, but let us clearly decide what is real economy. 
An apparent saving today may be an extravagance to- 
morrow; a cheap piece of apparatus may prove to be a 
costly error; a cent a pound saved on plaster of Paris 
may result in great wastage in casts. The answer is 
obvious—buy only the best obtainable and from reputable, 
trustworthy dealers exclusively. Let this be our second 


resolve. 
ok cK * 


F COURSE every day in the year is the beginning of 
a new year and every morning sees the slate fresh- 
wiped and ready for the day’s reckoning. But that anni- 
versary on which the year’s date is changed seems to be 
a time of reckoning, of forecasting and of resolving. As 
for the reckoning, let us not waste fresh tears over old 
griefs. If we have any grudges, let them die with the old 
year. The mistakes of the past need only be remembered 
as examples for future avoidance. If we have wronged 
anyone (and this includes ourselves) and if we have 
benefited anyone (and this also includes ourselves), let 
us leave it in the book of 1926 and begin 1927 with a 
fresh, clean sheet. 


* * Bo 


AY this year be one that is filled with the satisfaction 

of life. Each of us is entitled to this but the only 

way to extract one’s share of satisfaction from life is to 
put one’s utmost into it, to get an enthusiasm and to drive 
it or let it drive you for all that you have in you. This 
implies a degree of perseverance that travels further 
than intermittent spurts. It means taking an interest in 
our work, enjoying it, studying it, and, no matter what 
our job may be, learning it in its every detail. Our 
viaticum for the journey of life is education, for if we 
know, we are already half way. If we know how to apply 
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what we know, we have travelled three-quarters of the 
distance, but unless we are willing to work whole-heart- 
edly with every ounce of ourselves, we shall never reach 
the journey’s end and we shall fail to achieve that 
gracious satisfaction which comes from purposing and 
doing. We must have faith to keep our moral fibres taut 
and we must maintain our ideals as a yardstick with 
which to measure our performance. Unless we have 
these, our characters are bottomless buckets which are 
useless when the test of meeting difficulties is applied. 
We must never promise ourselves more than we can dc 
but we must always do more than we promise. Above 
all, we must have patience—that balm which heals most 
wounds and soothes the trivial irritations and annoyances 
of the day. 


* * 1 


HEN winter is about to descend on the farms and 

hamlets of New England, the farmer sees to it that 
his cellar is tight; that the house is well banked with 
leaves, or even manure; that shrubbery and rose bushes 
are protected with straw casings, and that vegetables are 
deeply buried in the ground. 

Cold weather often plays havoc with the hospital repair 
bill. The thrifty hospital administrator has long since 
protected his shrubbery from the icy fingers of Jack 
Frost. But when thawing days are interspersed with 
freezing nights, eave spouts and rain conductors are likely 
to become closed by the freezing of trickling water. At- 
tention to this matter may save many dollars. Exposed 
water pipes in cellars and unprotected water lines to toilet 
fixtures in outlying structures should be protected from 
the cold. The covering of steam pipes, where the in- 
sulation has been lost, as a result of exposure to the 
weather, also will save dollars in the coal pits. 


* * * 


f yong addition to an Eastern hospital had its incep- 
tion in the recent gift of an x-ray machine by a rich 
friend of the institution. 

Room was needed to house this fine apparatus, and soon 
a dream structure rose over the now relatively humble 
Roentgen ray outfit. But a few weeks hence the dream has 
been transformed into dollars, which will soon be replaced 
by bricks and steel and marble. 

Surely, often “Great oaks from little acorns grow.” 


* * * 


UST what is chronic alcoholism? Those who are 

studying the problem of the prevention of senile in- 
sanity, stress the factor of chronic alcoholism in its pro- 
duction, but just what constitutes this condition? Does 
it mean that the person who drinks a liter of wine a day 
is a chronic alcoholic and as such a candidate for senile 
dementia? If so, the peasantry of Europe has a gloomy 
future. Does it mean that the man who is habitually 
drunk is going to wind up in a psychiatric hospital? If 
so, the Eighteenth Amendment, once it seriously amends 
the nation’s habits, should reduce our insane population. 
Do we know that chronic alcoholism is a cause or a 
symptom of insanity? Do we really know enough about 
the effects of alcohol to express an intelligent opinion in 
the premises? From the viewpoints of economics and 
humanitarianism, habitual over-indulgence in alcohol is 
as bad as other forms of gluttony. Doesn’t it all look like 
a well-nigh hopeless tangle of contradictions? Isn’t it 
about time that an unbiased body of scientists undertook a 
thorough study of the problem in its many phases? The 
public health aspects alone would fully justify the labor 
and expense involved. 
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NORTH CAROLINA ASSOCIATION TO MEET 
JANUARY 18-19 


The annual meeting of the North Carolina Hospital 
Association will be held at Charlotte, January 18 and 19 
in conjunction with the meeting of the North and South 
Carolina division of the American College of Surgeons, 
on January 20 and 21. 

One of the features of the meeting will be the consid- 
eration and final action with respect to the merger of 
the North and South Carolina associations. At the meet- 
ing held last June it will be remembered that it was 
unanimously agreed that the hospitals of the two states 
should establish a single organization in place of the two 
organizations now existing. 

A report is also expected from the legislative commit- 
tee which was authorized to formulate for presenting 
to the next session of the state legislature a bill on work- 
men’s compensation. 


MEDICAL AND HOSPITAL CONGRESS TO BE 
HELD FEBRUARY 14-15 


February 14 and 15 have been set as the dates for the 
annual congress of the Council on Medical Education and 
Hospitals of the American Medical Association to be held 
at the Palmer House, Chicago. 

The program February 15 will be given over largely to 
hospital service and includes a number of papers touching 
subjects of importance to the hospital field. The following 
papers have been scheduled for the session: “A Hospital 
Department of Physical Therapy,” by Dr. Frank B. 
Granger, physician-in-chief, physical therapy department, 
Boston City Hospital, Boston, Mass.; “The Duty of the 
Hospital Staff to the Intern,” by Dr. George E. Follansbee, 
chief of staff, St. Alexis Hospital, Cleveland, and “Hos- 
pital and Health Centers for Rural Communities,” by 
W. S. Rankin, director of hospital and orphans’ section of 
the Duke Endowment, Charlotte, N. C. 

The program for February 14 is given over to medical 
education, and Wednesday, February 16, the Federation 
of State Medical Boards will hold its annual meeting. 
The meeting will be preceded on Tuesday by the annual 
banquet of the federation. 

The dates for the annual meeting of the American Con- 
ference on Hospital Service, usually held at the same time 
as the Congress on Medical Education, Licensure and 
Hospitals have not yet been set and will be announced 
later. 





VOLUME ON HOSPITAL LAW IS PUBLISHED 


What has been termed one of the outstanding publica- 
tions, for all hospital executives has been written by John 
A. Lapp, Ph.D., Chicago, and Dorothy Ketcham, Univer- 
sity of Michigan Hospital, Ann Arbor, Mich., and is 
entitled “Hospital Law.” The volume, which has but re- 
cently been mailed out by the publishers, The Bruce Pub- 
lishing Co., Milwaukee, Wis., was prepared at the instance 


of the late Dr. A. R. Warner, secretary, American Hos- 
pital Association, and was continued through the encour- 
agement of the Hospital Library and Service Bureau. 
In the preface of the book the authors have made the 
following statement: 

“The study disclosed that hospital law is assuming an 
important place in the work of hospital boards and man- 





National Conference of Social Work, 


John A, Lapp, LL.D., 


president, 
Chicago 


agers. It has always concerned them because of the prop- 
erty rights of the hospital which might be involved, but 
in recent years the vast growth of hospitals and their 
diverse ramifications have intensified the risks to property 
rights. Besides that, there are more complicated social 
relations which have created a strong trend toward legis- 
lation, both in favor and against certain aspects of hos- 
pital management. Every year the hospitals are turning 
to the legislature for legislation improving the status of 
the hospital and enabling a wider use. Every year, also, 
certain interests, mostly antagonistic to the medical ad- 
ministration, attempt to regulate the hospitals in the in- 
terests of certain cults of healing. The hospitals have 
therefore a defensive as well as a constructive legislative 
program on their hands at every session of the state 
legislature.” 
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COMING MEETINGS 


American Conference on Hospital Service. 
a Dr. S. S. Goldwater, Mt. Sinai Hospital, New 
ork. 
Next meeting, February, 1927. 
American Medical Association. 


so Dr. Wendell Phillips, 40 West 47th St., New 

ork. 

Secretary, Dr. Olin West, 535 North Dearborn Street, 
Chicago. 


Next meeting, Washington, D. C., May 16-20, 1927. 
National Methodist Hospitals and Homes Association. 
President, Rev. W. H. Jordan, Asbury Hospital, Minne- 
apolis, Minn. 
Secretary, G. T. Notson, Methodist Hospital, Sioux City, Ia. 
Next meeting, Chicago, February, 16-17, 1927. 
Colorado Hospital Association, Inc. 
President, Dr. G. Walter Holden, Agnes Memorial Hospi- 
tal, Denver. 
Secretary, Dr. E. A. Bocock, Colorado General Hospital, 
Denver. 
Next meeting, Boulder, January 12. 
Indiana Hospital Association. 
President, Dr. M. F. Steele, Hope Methodist Hospital, 


Fort Wayne. 
Secretary, Missouria Martin, Muncie Home Hospital, 
Muncie. 


Next meeting, Evansville, April 7-8. 
Michigan Hospital Association. 
President, Dr. W. L. Quennell, superintendent, Highland 
Park General Hospital, Detroit. 
Secretary, Dr. Donald M. Morrill, Blodgett Memorial 
Hospital, Grand Rapids, Mich. 
Next meeting, Ann Arbor, January 6 and 7. 
Hospital Association of New York State. 
President, Dr. George B. Landers, Highland Hospital, 
New Rochelle. 
Secretary, Edgar C. Hayhow, New Rochelle Hospital, New 
Rochelle, Brooklyn. 
Next meeting, Syracuse, May 26 and 27, 1927. 
North Carolina Hospital Association. 
President, Dr. J. R. Alexander, Charlotte. 
Secretary, Newton Fisher, James Walker Memorial Hos- 
pital, Wilmington. 
Next meeting, Charlotte, January 18 and 19. 
Northwest Hospital Association. 
President, Emily L. Loveridge, Good Samaritan Hospital, 
Portland, Oregon. 
Next meeting, Seattle, Wash., January 3 and 4. 
Pennsylvania, Hospital Association of. 
—— Howard E. Bishop, Robert Packer Hospital, 
ayre. 
Secretary, John M. Smith, Hahnemann Hospital, Phila- 
delphia. 
Next meeting, Philadelphia, April 20, 21 and 22, 1927. 











OKLAHOMA ASSOCIATION HOLDS TWO- 
DAY MEETING 


A program covering a wide variety of subjects, rang- 
ing from the standardization of the small hospital, present 
standards of nursing, and workmen’s compensation to 
social problems in hospitals and the hospital and the 
state health program, featured the annual meeting of the 
Oklahoma Hospital Association, held at Enid, November 
29, 30, 1926. 

The meeting was presided over by Dr. Fred S. Clinton, 
superintendent, Oklahoma Hospital, Tulsa. Several of the 
addresses of the evening session were broadcast by Station 
KVOO, Bristow, among them being that by Governor- 
elect, Henry S. Johnston, address of welcome by the Hon- 
orable Perry Simons, Enid, the president’s address, that 
presented by Dr. P. P. Claxton, superintendent of schools, 
Tulsa, and that by Dr. Jabez Jackson, president-elect, 
American Medical Association, Kansas City, Mo. 

The following officers for the coming year were elected 
at the meeting: President, Paul H. Fesler, superintendent, 
University Hospital, Oklahoma City; secretary, Mrs. 
E. E. H. Moore, Shawnee City Hospital, Shawnee; first 
vice-president, Mrs. Francis Chappel, Oklahoma Methodist 
Episcopal Hospital, Guthrie; second vice-president, Dr. 
L. E. Emanuel, Chickasha Hospital, Chickasha. 

The executive committee for the coming year is com- 
posed of Dr. T. B. Hinson, superintendent, Enid Springs 
Hospital, Enid, representing the first district; Mrs. B. 
Hopper, superintendent Pawhuska City Hospital, Paw- 
huska, second district; Mrs. Ila Norvell, superintendent, 
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Albert Pike Hospital, McAlester, third district, and Evelyn 
Buchan, superintendent, Weed Hospital, Duncan, fourth 
district. 

The first session was taken up with the address by the 
governor-elect and a discussion of workmen’s compen- 
sation, by Dr. L. E. Emanuel, Chickasha; Dr. T. M. Ader- 
hold, El Reno, and by Dr. A. E. Einsenstadt, Picher. 

The banquet held Monday evening was featured by 
several addresses and a musical program. 

The paper, “Present Standards of Nursing,” was pre- 
sented by Ethel Hopkins, president, State League of Nurs- 
ing Education, Guthrie. The paper was discussed by Mrs. 
Ada Crocker, superintendent of nurses, State University 
Hospital, Oklahoma City. 

A paper on “Standardizing the Small Hospital” was 
presented by David Furry, superintendent, Oklahoma 
Baptist Hospital, Muskogee. 

“Social Problems in Hospitals” was the subject of a 
paper presented by Kitty Shanklin, social service depart- 
ment, University Hospital, Oklahoma City. 

The subject of physiotherapy was discussed by Dr. 
Earl McBride, Oklahoma City. 

A report of the American Hospital Association meeting 
in Atlantic City, N. J., was presented by the following 
members who attended that convention: Mrs. Frances 
Chappel, superintendent, Oklahoma Methodist Hospital, 
Guthrie; W. B. Armour, superintendent, Okmulgee City 
Hospital, Okmulgee; David I. Furry, superintendent, 
Oklahoma Baptist Hospital, Muskogee, and G. M. London, 
Miami Baptist Hospital, Miami. 

A paper, “The Hospital and the Crippled Child,” was 
read by Joseph Hamilton, executive secretary, Oklahoma 
Society for Crippled Children, Oklahoma City. 

“The Hospital and the State Health Program,” was the 
subject of a paper presented by Dr. Carl Puckett, com- 
missioner, State Board of Health, Oklahoma City. 

A round table covering a wide variety of problems of 
individual hospitals of the state was conducted by Paul H. 
Fesler. 

A resolution was also passed, based on a survey of 
fifty-four hospitals in the state, in an endeavor to secure 
greater cooperation between the hospitals, the state in- 
dustrial commission and the insurance carriers with re- 
spect to the workmen’s compensation cases. The com- 
mittee in charge submitted for adoption a schedule of 
prices for special services, to be made uniform in the 
hospitals throughout the state. The charges for each 
service was the average amount charged by the various 
hospitals of the state. 





MICHIGAN ASSOCIATION TO MEET 
JANUARY 6-7 


The annual meeting of the Michigan Hospital Asso- 
ciation is to be held January 6 and 7, at the Michigan 
Union, Ann Arbor. Tentative arrangements include sev- 
eral round tables on problems of importance, particularly 
to the smaller hospitals of the state. 

The first round table of the meeting will be given over 
to nursing problems, including a discussion of the mini- 
mum requirements of the small hospital for maintaiming 
the training school. Other round tables will be given over 
to such subjects as small hospital reorganization, legis- 
lation, and responsibilities of trustees. 

The banquet held in connection with the annual me+t- 
ing, will be held on January 6, at 6 p. m., at the Michigan 
Union. 

The program for January 7 includes a round table, the 
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annual business meeting and a luncheon at the University 
Hospital at noon, followed by an inspection of the hospita!. 

Dr. Willard L. Quennell, superintendent, Highland Park 
Hospital, Highland Park, president of the association, will 
preside over the sessions. 





DR. CLARK, HEAD OF LIMA STATE 
HOSPITAL, DIES 


Dr. Charles H. Clark, superintendent, Lima State Hos- 
pital, Lima, Ohio, died during the latter part of Novem- 
ber. He was well known as a criminologist and psychia- 
trist and was engaged in state hospital work for many 
years chiefly in Ohio hospitals. 

His first hospital position was that of assistant super- 
intendent at St. Francis’ Hospital, Columbus, where he 
remained for a year. He was then appointed assistant 
physician at the Ohio Hospital for Epileptics, Gallipolis. 
Later he served in the Massillon State Hospital, Massillon, 
and went from there to St. Elizabeth’s Hospital, Washing- 
ton, D. C.. where he was clinical director of the institution 
for nine years. 

After his government service he was appointed super- 
intendent of the Cieveland State Hospital, Cleveland, for 
seven years. He received his commission as superintend- 
ent of the Lima State Hospital in 1914 and served there 
until his death. 

Dr. Clark was sixty years old and for the past several 
months had been suffering from Bright’s disease, which 
caused his death. 





LARGE CONVALESCENT HOME PLANNED 
FOR CHICAGO 


A group of physicians and business men of Chicago 
have formulated plans for a new 200-bed convalescent 
home to be located at Glen View, IIl., on a twenty-seven 
acre tract, seventeen miles from the heart of the business 
district of Chicago. The site was recently purchased for 
$108,000 and it is estimated that the home will increase 
the investment to $1,225,000. Work is to start immedi- 
ately, and it is expected that the home will be ready for 
occupancy by August, 1927. 

Glen View Lodge, as the sanitarium will be called, 
will have a board of directors of five members and a 
medical advisory staff of twenty-five men. Dr. Gilbert 
Fitz-Patrick, Masonic Hospital, will be on the advisory 
staff and Loring W. Coleman, treasurer, Passavant Hos- 
pital, will be treasurer. 

The structure will be in the form of an H with one 
wing for men and one for women, and adequate recrea- 
tional facilities both for outdoor and indoor exercise will 
be provided. The building will contain several sun- 
porches and a roof garden, and the basement will con- 
tain a beauty parlor, barber shop, gymnasium, swimming 
pool and various types of baths and massage facilities. 

The architects are Hooper and Janusch, Chicago. 





UNETHICAL SELLING METHOD FAILED THIS 
TIME 


A case of forcing inferior goods upon hospitals by the 
old method of sending an unordered assignment and then 
following up with a sales letter urging the hospital to 
accept has been brought to the attention of hospital peo- 
ple by Dr. Charles N. Combs, superintendent, Union Hos- 
pital, Terre Haute, Ind. The company in question has 
been trading upon the reputation of a nationally known 
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rubber manufacturer by the use of a similar name used 
evidently in an effort to misguide and confuse buyers. 
Dr. Combs writes as follows: 

“Upon my return from Atlantic City I found that the 
‘ume Rubber Company of New York had sent me a mis- 
cellaneous box of rubber supplies and an effusive letter 
stating that I would doubtless mail them a check for the 
materials and while I did not send in an order they knew 
I would be glad to give them a trial and consequently 
become a regular customer, I wrote them the curtest 
letter possible, telling them to remove the box from my 
premises without trouble to myself at once. Today a 
representative from the express company came here and 
took away the box. If every hospital superintendent 
would thus require companies to pay express both ways, 
the practice would soon cease and we would be rid of this 
annoyance.” 

The company in question occupied half of a booth at the 
recent Atlantic City Exposition. 


A. H. A. TRUSTEES SUGGEST INSIGNE 
COMMITTEE 


Upon receipt of the report of the insigne committee, 
at the recent meeting of the board of trustees of the 
American Hospital Association, the board gave a vote 
of thanks to THE MopERN HOsPITAL and the commit- 
tee for the work done and passed the following resolution: 

Resolved, That the president appoint a committee to 
make final choice of an emblem to be recommended to 
hospitals as the symbol of hospital service, with such 
recommendations as to its use, under a copyright held 
by the American Hospital Association, as the committee 
may determine. 


BELLEVUE-YORKVILLE HEALTH CENTER 
OPENS 


The health center of the Bellevue-Yorkville Health 
Demonstration, at 325 East 38th Street, New York, re- 
cently opened. The building, which was erected by Mrs. 
Elizabeth Milbank Anderson, New York, in 1904 as a 
public bath building, has been remodeled and now offers 
for health work five stories devoted to clinics and con- 
sultation rooms. 

The health demonstration represents the cooperative 
effort of fifty-six social and health groups under the 
leadership of the Department of Health, New York, and 
a number of the organizations have offices in the building. 

A general health program, based on the needs of the 
district, is being developed, and such subjects as general 
health education, nutrition service, records and statistics 
concerning health and public health nursing will have a 
place. Special needs in the fields of tuberculosis control, 
communicable diseases, social hygiene and heart disease 
control will be given consideration. 

The names of three hospitals appear on the list of 
organizations interested. These are: Bellevue Hospital, 
Beth Israel Hospital Association and the New York Post- 
graduate Medical School and Hospital. 


PLAN PENNSYLVANIA MEETING 


Arrangements are being made for the sixth annual 
convention of the Hospital Association of Pennsylvania, 
to be held in the Hotel Adelphia, Philadelphia, April 20, 
21 and 22, 1927. As has been the custom during the past 
few years, an exhibition of equipment and supplies will 
be held in conjunction with the meeting. 
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Personals 











W. L. GraHaM has resigned as superintendent of the 
Henry Ford Hospital, Detroit, Mich. 


Dr. WALTER C. REINEKING has tendered his resignation 
as superintendent and medical director of the Muskegon 
County Tuberculosis Sanatorium, Muskegon, Mich. 


T. J. McGinty, who for the past two years has been 
superintendent of the Baptist Hospital, Louisville, Ky., 
has been named superintendent of the Baptist Hospital, 
Pittsburgh, Kas. 


Mrs. HELEN D. Coys, R.N., formerly of the Robinson 
Hospital, Berea, Ky., is the new superintendent of the 
Clark County Hospital, Winchester, Ky. 


WILLIAM D. BAXTER, formerly assistant superintendent, 
New York Hospital, New York, has been appointed super- 
intendent of the Peekskill Hospital, Peekskill, N. Y. 


Mrs. E. S. DITMORE has assumed the position of super- 
intendent and head nurse at the Isle Community Hos- 
pital, Milaca, Minn. 


Dr. Rospert Sory, U. S. Public Health Service, has been 
assigned in charge of the Trachoma Hospital, recently 
opened at Richmond, Va. 


IVERNIA THOMAS is the new superintendent of the Cuba 
Memorial Hospital, Cuba, N. Y. 


ANN CARLTON, superintendent, Middletown Hospital, 
Middletown, Ohio, for the past two years and formerly 
head of the public health bureau of Middletown, has re- 
signed. Her successor has not yet been appointed and 
NERVA SMITH will temporarily assume the management 
of the institution. 


Dr. F. H. BARTLETT, superintendent and medical director 
of the Livingston County Tuberculosis Sanatorium, Pon- 
tiac, Ill., for the past four years, has resigned his posi- 
tion to become superintendent and medical director of the 
Muskegon, Mich., County Tuberculosis Sanatorium. 


Ouivia SHorTT, for the past six years superintendent 
of the Petersburg, Va., hospital, is the new superintendent 
of the Clarksville Hospital, Clarksville, Tenn., succeed- 
ing SARAH NEBLETT, who has gone to Cleveland for ad- 
vanced study of children’s diseases. 


EsTHER WOLFE, Big Stone City, S. D., has been ap- 
pointed superintendent of the Ashton Memorial Hospital, 
Pipestone, Minn. 


Dr. JULIAN L. HARGROVE has been appointed business 
manager of the Polk County Hospital, Bartow, Florida, 
succeeding Dr. Ropert L. HUGHES, resigned. 


Dr. Scotr C. RuNNELS is the new superintendent of the 
Huron Road Hospital, Cleveland. Dr. Runnels was for- 
merly gynecologist and obstetrician at the Homeopathic 
Hospital of the University of Michigan, Ann Arbor. 


GENA FISKNEsSs, formerly of Marshalltown, Ia., is the 
new superintendent of nurses at the Ashton Memorial 
Hospital, Pipestone, Minn. 


Mason SAMUEL G. ASCHER has resigned as superin- 
tendent of the Miriam Hospital, Providence, R. I. 
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EFFiE J. TAYLOR, R.N., Yale University School of Nurs- 
ing, New Haven, Conn., has been appointed professor of 
psychiatric nursing at the university. During the war 
Miss Taylor was director of the army school of nursing at 
Camp Meade. 


MAry STOVER has resumed the position of superintendent 
of the Beloit, Kas., Hospital, December 1, after a leave of 
absence since June, 1926. 


M. DELLA DELONG, for the past two years superintend- 
ent, Silver Cross Hospital, Joliet, Ill., has resigned. Her 
successor has not yet been appointed. 


Dr. BERNARD S. STEINBERG, department of pathology, 
Western Reserve University School of Medicine, Cleve- 
land, and for the past year Crile Research Fellow, has 
been appointed director of research and laboratories at 
the Toledo Hospital, Toledo, Ohio. 


PAUL H. FESLER, superintendent, State University Hos- 
pital, Oklahoma City, Okla., has been appointed superin- 
tendent, University of Minnesota Hospital, Minneapolis, 
Minn. 


KATHERINE KIMMICK, superintendent of nurses, Henry 
Ford Hospital, Detroit, Mich., has resigned. 


Dr. WALTER B. Correy, San Francsico, has been ap- 
pointed to succeed Dr. F. K. AINSWORTH as chief surgeon 
and general manager of the Southern Pacific Railway 
hospitals. 


Dr. E. G. Lyon, formerly of Aften, has been appointed 
by Dr. N. W. ANDREWS, director of public health, to suc- 
ceed Dr. C. E. FARRELL as superintendent of the Em- 
ergency Hospital, Dallas, Texas. Dr. FARRELL resigned 
to become city health officer. 


Dr. M. B. JARMAN, member of the resident staffs of the 
Memorial, Dooley and St. Philip’s hospitals, Richmond, 
has been appointed director of the college hospitals and 
clinics of the Medical College of Virginia. 


Dr. R. M. BELLAMY has been appointed superintendent 
of the Emergency Hospital, Dallas, Texas, succeeding 
Dr. J. W. Bass, who has resigned to become city health 
officer. 


OPAL VAUGHN, Oak Park, III., is the new superintendent 
of the Archer Hospital, Argo, III. 


Dr. CHARLES W. CASTNER has been named superintend- 
ent of the new Wichita Falls State Hospital, Wichita 
Falls, Tex. He was head of the old state hospital at that 
place. 





INDIANA HOSPITAL ASSOCIATION PLANS 
MEMBERSHIP CAMPAIGN 


The Indiana section of the American Hospital Asso- 
ciation held a trustees’ meeting at the Lincoln Hotel in 
Indianapolis November 10, when it was decided to put 
on a membership campaign for the State of Indiana. At 
the meeting plans were formulated for the 1927 state 
convention to be held at Evansville. An exhibit will 
be staged at this time and the dates will probably be 
April 7 and 8, depending on the exhibitors. 





Representative hospitals of five southern states are 
members of the Southern Hospital Association formed at 
the recent meeting of the Alabama Hospital Association, 
held at Mobile. The states are Louisiana, Mississippi, 
Alabama, Georgia and Florida. 
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GRADING COMMITTEE ADOPTS OFFICIAL PROGRAM 


on the Grading of Nursing Schools at its recent 

meeting, according to May Ayres Burgess, New 
York. The first was the election of Dr. Nathan B. Van 
Etten, New York, as a member at large to represent the 
general practitioner. Dr. Van Etten is well known as 
an active member of the American Medical Association, 
and of the New York State Medical Society, and is 
actively interested in the problems of nursing education. 
The second step was the appointment of Janet M. Geister, 
assistant secretary, Associated Out-Patient Clinics of New 
York City, as nurse consultant. 

The third and most important step was the adoption 
of a five-year program and budget. The program is a 
lengthy document discussing in some detail the back- 
ground against which the committee must work, and in 
connection with each suggested project gives a careful 
discussion of why the project is needed and what results 
might be looked for from it. While the grading com- 
mittee retains the right to act with complete independ- 
ence, and to change its plans and methods at any time, 
it has adopted the definite policy of working in the open. 

The committee’s program calls for frequent publica- 
tions, as rapidly as helpful material can be gathered and 
put in shape. Some definite publication is planned for 
each year of the committee’s life. As a first step in this 
policy of frank publicity, the committee, as soon as it 
had adopted its five-year program, voted that the pro- 
gram should be printed and made available to the allied 
professions. It is expected that the full program can be 
secured, at cost, from the grading committee, sometime in 
January. 

The committee has taken as its function “The Study 
of ways and means for insuring an ample supply of 
nursing service, of whatever type and quality is needed 
for adequate care of the patient, at a price within his 
reach. The actual grading of schools, that is, is to rest 
upon a foundation of broad and careful study.” 


Tico important steps were taken by the Committee 


Program Has Three Projects 


The program is divided into three main projects. Dur- 
ing the first and second years the committee plans to 
make a careful study into problems of the supply and 
demand of nursing service. This will deal particularly 
with the facts about, and possible remedies for, the nursing 
shortage. It will deal with problems of distribution, use 
of registries, and questions of working conditions such as 
hours, pay, seasonal employment, and the like. As an 
important part of its work the question of the shortage 
of graduate nurses for ward and staff duty in hospitals 
will probably be carefully studied. At the end of the 
second year, a monograph report will be published present- 
ing the findings and suggesting possible remedies. 

In the third and fourth years attention will be con- 
centrated upon the problem of: What are the essentials 
in running a training school? What is it that nurses must 
be prepared to do, and under what conditions will they 
actually get the training they are going to need? The 
committee starts its work with a belief that there is 
much in the existing system of nursing education that is 
of value and should be carefully cherished. It believes 
that there should be no wholesale attempt to transform 
nursing schools into copies of other types of vocational 
schools, high schools, or colleges. It believes that the 
nursing school is different from most other forms of 
vocational schools, and that it should probably remain a 


distinct type. It even seems probable that as the work 
progresses there will be evidence to show that nursing 
schools have something of real value to contribute to the 
general theory and philosophy of education: This does 
not mean that nursing schools are perfect. Probably 
many of them have a long way to go before they can 
even reach satisfactory standards. It does mean, how- 
ever, that under all the faults, there is something in- 
herently fine in nursing education, which must be cher- 
ished. 


What Are Nurses Doing? 


The plan is to study what nurses are actually doing 
after they are graduated from training schools, and what 
they are doing while they are still in school. It will take 
into account the economic basis that lies behind the at- 
tempts of hospitals to educate nurses. It will bear in mind 
the moral obligation of the hospital, if it runs a training 
school, to give its students something of real nursing 
education; and at the same time, the pressing necessity 
which the hospital faces for having the sick people within 
its walls properly cared for. It is hoped that when this 
study is finished at the end of the fourth year, a mono- 
graph report can be published which will give sympathetic 
and practical help to hospital boards of trustees, and ad- 
ministrators, and to directors of nursing schools. It is 
believed that the first step towards the final grading of 
nursing schools must be a careful inquiry into the con- 
ditions under which nursing schools and hospitals the 
country over have to work. 

The actual grading of nursing schools will start in the 
first year and will continue throughout the five-year period, 
with the fifth year devoted almost entirely to the problem. 
The grading committee believes that what is needed is 
not so much the scientific rating of each school, as it is 
the stimulating of all the schools to do increasingly better 
work, and to think with increasing interest and clearness 
about nursing education. The plan adopted is to start 
with simple standards, easy of attainment, and few in 
number; and, in so far as possible, to have each of these 
standards of genuine importance to nursing education. 
Instead of making one extremely detailed, careful, final 
grading of a few hundred of the leading schools, it is 
planned to invite every school in the country to join in 
a method of self-grading. 


Basis of Comparison to Be Used 


If present plans are followed, a few simple questions 
will be asked each school each year. The material will 
be gathered and tabulated. Schools will be placed in 
order, from those which are making the very best record 
on each subject, down the line to those who are making 
the poorest. The rank each school receives will depend, 
that is, not upon any judgment of the committee, but 
rather upon how the things that school is doing compare 
with what the other schools in the country are actually 
doing with regard to the same problem. 

For the first year or two, at least, and perhaps longer, 
no public statements will be made as to the individual 
standing of any school. Any school that wishes to know 
how its practices compare with those of other schools, 
however, will be given a confidential report by the grading 
committee, with an explanation of why the question is 
important. It is hoped as time goes on, and as the staff 
becomes increasingly familiar with local problems, prac- 
tical suggestions may be made to any school which asks 
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for them as to methods for improving its own standing. 

It is planned, then, that the schools be graded once a 
year for five years, and that the grading scheme be some- 
thing like an inverted spiral cone. Every school in the 
country will be invited to take part. Starting at the 
bottom, the first year, the grading will be on a very few 
points easily within reach. The next year there may be 
more points, and they may be slightly more difficult. The 
third year the standards may again be raised and their 
number increased; and so on, working spirally upwards 
and outwards as rapidly as it is found that the schools 
are themselves lifting and broadening. It is believed that 
the spiral cone plan is the fairest, most painless, and most 
effective method for raising the average standing of 
schools. 

While it is planned that for the first few years no 
detailed information shall be made public as to the indi- 
vidual standings of the schools, it is the hope of the 
committee that each year, as soon as the returns are in 
and tabulated, it will be possible to present through news- 
papers and magazines a careful study, not of how the 
schools stand, but of how the forty-eight states stand in 
comparison with one another on matters of nursing educa- 
tion. What state has the best nursing schools in the 
country, in as far as they are represented by the material 
gathered by the committee? Which state is the middle 
state? Which is the worst state? Such information will 
be given and together with the results showing the com- 
parative standings of the states, it is hoped to publish a 
simple explanation of what points were taken into con- 
sideration in making the grading, and why they are edu- 
eationally significant. 

It is believed that such a ranking by states, made 
freshly every year, together with the widest possible pub- 
licity, will, if done in a careful and sympathetic manner, 
prove a potent means of arousing keen public interest 
in the problems of hospitals and nursing schools. It is 
believed that if this method proves successful it will pave 
the way for much closer cooperation between hospital 
authorities and the communities surrounding their insti- 
tutions, and may definitely lead to increased contribu- 
tions on the part of the lay public for the purpose of sup- 
porting nursing education. It is also hoped that this 
device, of much publicity as to the standing of the states, 
and of confidential relations as to the standings of the 
individual schools, together with whatever concrete sug- 
gestions can be made by the grading committee for the 
use of schools and hospitals which seek help, may result 
in a steady, though perhaps slow, improvement in the 
conditions surrounding nursing education in this country. 

When the fifth year comes, it is hoped that the com- 
mittee will then be in a position to report upon the results 
of the previous years of work, and to make some recom- 
mendations, either in the form of a definitely accredited 
list, or preferably in the form of some steadily operating 
grading machinery, which will carry on the work in behalf 
of schools of nursing. 





INTENSIVE CAMPAIGN CONDUCTED FOR 
SYRACUSE MEMORIAL HOSPITAL 


The first step in the realization of the new Syracuse 
Medical Center, Syracuse, N. Y., has been taken with the 
recent intensive campaign to raise $2,500,C00 for the erec- 
tion of the new Memorial Hospital. When the center is 
completed it will include this hospital, the city hospital for 
communicable diseases and the state hospital for mental 
and nervous diseases. 
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The new hospital will contain 297 beds, 66 per cent of 
which will be devoted to ward and semi-private service. 
Many of the semi-private rooms will contain no more 
than two beds and no adult ward will contain more than 
ten beds. Separation rooms are to be provided at no 
extra charge, for sick ward patients. 

The three top floors will be devoted to the care of mater- 
nity patients and private, semi-private and ward accom- 
modations will be provided. Two full floors, separated 
from all other departments in the hospital, will form the 
children’s department. An interesting feature of the 
department will be the open air garden on the roof of 
the operating wing, opening directly onto the children’s 
ward floor. 

The entire second floor of the main building and the 
operating wing will be devoted to six operating rooms 
and complete laboratory and x-ray facilities. 

In addition to the foregoing, the program includes a 
nurses’ home of 142 beds and adequate quarters for all 
other employees. 





REPORT MADE ON PENNSYLVANIA 
HOSPITAL SURVEY 


A report of the survey of state-aided hospitals in Penn- 
sylvania has just been made public. The survey included 
hospital finances, resources, extent of service and the 
nursing situation, and the results are of interest as a 
basis of comparison of service costs. 

The study shows that more than one hundred million 
dollars are invested in hospital property in the state. 
Sixty-nine of the 149 state-aided hospitals report total 
endowments of $13,778,049, or at the rate of $1,559 per 
bed per patient. Fifteen hospitals out of the 149 report 
56 per cent of the total endowments. 

The total cost of maintenance of 149 state-aided hos- 
pitals reached $15,327,181 during the fiscal year 1924. 
Distributing the total among the eight major hospital 
departments, showed that $6,132,982 went for household 
expenditures; $4,338,842 was the cost of professional care 
of patients; the operation of plant cost, $1,841,004; main- 
tenance (repair and upkeep) required $1,229,354; the ad- 
ministration expenses amounted to $1,124,499; fixed 
charges totalled $411,357; out-patients cost $155,929 and 
social service, $93,211. 

The daily per capita cost amounted to $4.14. Of this 
per capita cost, household expenditures consumed $1.66; 
professional care of patients, $1.17; operation of plant, 
fifty cents; maintenance (repair and upkeep), thirty-three 
cents; the administration, thirty cents; fixed charges, 
eleven cents; out-patients, four cents; and social service, 
three cents. 

This study of the 149 state-aided hospitals indicates 
that with 15,822 beds for patients available they cared 
for 285,402 patients and rendered 3,701,433 days of treat- 
ment. Of these days 1,229,655 were accepted as free 
days by the Department of Welfare or 33.2 per cent. 
Pennsylvania, with a population of 8.2 per cent of the 
total for the United States, counted 13.2 per cent part- 
pay and 19.5 per cent free hospital days rendered by all 
hospitals in the United States. 

For every day of treatment the patients contributed 
$2.73; local aid, thirty-six cents; endowment earnings, 
twenty-two cents. The state’s contribution was fifty-nine 
cents. 

The average use of hospital beds is 63.5 per cent; the 
average use per bed is eighteen patients per year. The 
average duration of treatment per patient is thirteen days. 
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LYING-IN HOSPITAL TO AFFILIATE WITH 
UNIVERSITY OF CHICAGO 


An agreement has been reached between the Chicago 
Lying-in Hospital and the University of Chicago whereby 
the hospital will be affiliated with the university and will 
have its quarters on the university campus. 

The present plans include the building of a 140-bed 
hospital on the university campus and to that end the 
trustees of the hospital have set out to raise $1,500,000 
for the development of the program. According to the 
contracts, the hospital will retain its identity as the Chi- 
cago Lying-in Hospital and the status of the change will 
be that of affiliation with the university. 


January, 


MT. VERNON HOSPITAL MAKES EFFECTIVE 
USE OF LOCAL PRESS 


The value of effective publicity and advertising is well 
illustrated in the case of the Mount Vernon Hospital, 
Mount Vernon, N. Y., in its recent canvass of Pelham for 
support. Pelham, or “the Pelhams,” is the name of the 
suburban residential district bordering Mount Vernon and 
served by the Mount Vernon Hospital. 

In order to make an effective appeal to the people of 
this district the Pelham Committee in charge of the can- 
vass for the $10 or more for supporting members from 
the suburb made effective use of newspaper publicity and 
advertising. Prior to the canvass a series of three ad- 
vertisements was run in the local weekly, the Pelham 
Sun. These advertisements, reproduced here, were pre- 
pared with the assistance of local advertisers, printers and 
commercial artists. 

Following the final issue in which the advertisements 
appeared the committee sent out well prepared letters to 
a selected list of twelve hundred prospects among the 
citizens of the suburb and then made a personal solicita- 
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tion of three hundred citizens who were thought to be the 
most promising prospects on the list. The publicity and 
advertising prior to the canvass proved to be an effective 
way of bringing the hospital before the people of the 
community. 


PRESBYTERIANS ESTABLISH CONVALES- 
CENT HOME IN EVANSTON 


The Presbyterian Home for the Aged, Evanston, IIL, 
has recently set aside the second floor south wing of the 
building as a convalescent home. The floor is complete 
in itself and all quarters, including a dining room are 
separate from the rest of the building. The floor also 
has a solarium for patients. 

The home will accommodate twenty-two patients and is 
open to everyone of either sex, over sixteen years of age, 
according to the Rev. George Roberts, board of directors, 
Lake Forest, Ill., provided that the applicant is certified 
by a physician to the effect that he is free from cardiac, 
contagious or infectious disease. 


TUBERCULOSIS WORK PRESENTED TO NEW 
ENGLAND NURSES 


Anna W. Johnson, educational secretary, Massachusetts 
Tuberculosis League, Boston, was the speaker at the re- 
cent meeting of the New England Industrial Nurses’ As- 
sociation, held in Boston. 

Miss Johnson spoke of the work that the league is 
doing in preventive tuberculosis among school children. 
The league was primarily organized for the care and re- 
lief of tuberculosis patients, but it has been taken over 
by organizations so that it has become educational and 
is financed by the sale of Christmas seals. The league 
maintains a free library service for physicians, nurses, 
social workers and others in Massachusetts interested in 
health work. 
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EXHIBITORS’ ASSOCIATION URGES 
RECOGNITION OF EMBLEM 


The Hospital Exhibitors’ Association has adopted an 
emblem embodying a design of the letters, “HEA,” for 
the purpose of identifying its members by correspond- 
ence and advertising matter, and it asks the cooperation 
of hospitals in recognizing the firms using the official 
emblem. The following letter from Thomas J. Rudesill, 
secretary, expresses the desire of the association in this 
matter: 

“The object of the Hospital Exhibitors’ Association is 
to cooperate with the various hospital associations in 
improving conditions at their annual conventions, to look 
after the welfare of exhibitors generally, to promote 
good feeling between the exhibitors and the delegates and 
to so conduct exhibits that the commercial firms display- 
ing them may secure the respect and good wishes of the 
delegates. All exhibitors are not members of the “HEA” 
but they should be because of the facts outlined in this 
letter. 

“The members of the Hospital Exhibitors’ Association 
pay into the exchequers of the various hospital organiza- 
tions at their various conventions each year, better than 
$100,000 for exhibit space, not to mention the enormous 
expense they are put to, in order to present for your 
convenience an educational exhibit with well informed rep- 
resentatives in charge. 

“In view of the above facts, our association feels that 
it can conscientiously ask that you recognize the official 
emblem of the Hospital Exhibitors’ Association and give 
your cooperation to those who will display it in various 
ways, namely, advertising, journals, representatives’ cands, 
etc., for wherever you see the “HEA,” it will mean that 
these firms displaying the emblem are members of the 
Hospital Exhibitors’ Association and are reliable business 
firms striving for the mutual benefits of your association 
and ours.” 





MAYO CLINIC BUILDING TO HAVE 
COMPLETE POWER PLANT 


The new sixteen story Mayo Clinic building, now being 
built at the Mayo Foundation, Rochester, Minn., contains a 
complete power plant that will furnish the power for this 
building as well as for the varivus hotels operated by the 
Kahler Corporation and the hospital buildings. 

Eight floors of the building will be used largely for 
clinical examination. The eleventh floor, according to 
present plans, will be a large library and the twelfth 
floor will be a large assembly room. 

The power plant will consist of three 400 horsepower 
boilers that will produce steam at 250 pounds pressure. 
The high pressure extracted steam will be utilized for 
sterilizing in the hospitals and cooking in the hotel kit- 
chens. The steam from the lower pressure extraction 
line will be used for heating purposes. 





TORONTO WESTERN AND GRACE HOSPITALS 
OPEN NURSES’ HOME 


The opening of the new 178-bed nurses’ home for the 
Grace and Toronto Western Hospitals, Toronto, was 
marked by impressive ceremonies and the dedication of 
a bronze memorial tablet, the gift of the alumnae asso- 
ciations of the two hospitals, in honor of Edith Cavell 
and other nurses who served overseas during the World 
War. 
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The new home is complete in every detail and, accord- 
ing to A. C. Gailbraith, superintendent, Toronto Western 
Hospital, the building is one of the largest and most com- 
plete nurses’ homes in the Dominion. 

All lecture and classwork will be provided for in the 
building, which contains a model hospital suite. Beatrice 
L. Ellis is superintendent of nurses at the new home. 





ROCKEFELLER GIFT GIVES IMPETUS TO 
U. OF C. MEDICAL PROGRAM 


A gift of $3,385,000 was recently made to the University 
of Chicago by the Rockefeller Foundation, according to 
a recent announcement of President Max Mason. The gift 
is contingent upon the raising of an additional $2,000,000 
for an endowment for the new medical program. 

With the announcement of the gift also came one from 
Dr. Franklin McLean, head of the department of medicine 
of the university, telling of the expansion program for the 
medical department. The program calls for a children’s 
clinic with provision for hospital care for 100 children; 
for a lying-in hospital and gynecological clinic; a psychiat- 
ric clinic; an infectious disease hospital, funds for which 
have been provided by the will of Mrs. Charles Gilman 
Smith, and an orthopedic clinic for the treatment of bone 
and joint disorders, particularly in children. 





NURSING ASSOCIATION HONORS ADVISER 
WITH TABLET 


A bronze tablet placed in the Philadelphia General Hos- 
pital, Philadelphia, as an expression of gratitude to Dr. 
Edward P. Davis, by the alumnae association of the nurse 
training school, was recently unveiled. 

Dr. Davis was adviser to the training school for nurses 
from 1886 to 1924, and was present to witness the cere- 
monies incident to the unveiling of the tablet. The tablet 
was presented in behalf of the association by Roberta 
West, and was accepted by Dr. Wilmer Krusen, director 
of public health of Philadelphia. 


SEVEN FREE BEDS GIVEN TO CHILDREN’S 
HOSPITAL 


The new building of the Children’s Hospital, Cincinnati, 
recently dedicated, contains a large memorial chapel, a 
gift of Mr. and Mrs. Mortimer Matthews, which may be 
used as a classroom for the school for crippled children. 

Among other gifts are seven beds given in perpetuity, 
each representing a donation of $5,000 which pays for, 
indefinitely, the care or cure of one crippled or sick child. 

One of the interesting interior decorating features is 
found in the waiting room which has a complete circus 
painted on the wall. 





OFFERS COURSE IN PUBLIC HEALTH 
NURSING 


A new course in public health nursing has been insti- 
tuted at the University of Toronto, Ont., under the 
auspices of the department of public health nursing of 
the city. The course includes four years of study, two 
at the university and two at Toronto General Hospital 
and on completion two diplomas will be awarded, one 
py the department of public health and one by the school 
of nursing of ‘the Toronto General Hospital. E. Kathleen 
Russell is head of the department. 
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A department devoted to the informal discussion of problems 
arising in the everyday life of the hospital superintendent. 


[No attempt has been made to offer final conclusions 
relative to the questions considered in this department. 
THE MoDERN HospPiTAL will gladly welcome further com- 
ment by its readers on any of these problems, or the 
presentation of other queries for discussion in later is- 
sues.—Editor.] 


Is the Hospital Morally Bound to Give Free Care 
to Its Employees When They Become III? 


There appears to be a great difference in the policy 
adopted by the various hospitals of the country in regard 
to this matter. In some instances groups of employees 
have endowed one or more free beds, by raising money 
in various way:. for the hospital treatment of their mem- 
bers. Graduate nurses’ associations, particularly, have 
employed this means of caring for their members when 
they are ill. (In passing, it may be said that the expense 
of such endowments has doubled or trebled in the past 
few years.) In some institutions, a reduced rate is given 
to representatives of the hospital personnel. In others, 
it is the feeling of the board of trustees and the super- 
intendent, that because the wage offered by hospitals is 
frequently below that gained by laboring outside, the in- 
stitution owes its employees free treatment as part of 
their salary. 

Of course it is difficult to make any blanket rule in 
regard to this matter, because of the variation in length 
of individual service and in faithfulness to the hospital. 
Moreover, it is becoming more and more the practice for 
hospitals to require that new employees submit to a care- 
ful physical examination before beginning work. In this 
way the hospital can protect itself from the expense of 
caring for employees who were physically unfit before 
entering the service of the institution. Physicians, stu- 
dent nurses, dietitians and other professional workers 
are given free treatment more generally, perhaps, than 
any other group. Indeed, it is the almost universal feel- 
ing that the hospital should provide free treatment for 
these persons. 

The existence of compensation laws in many of the 
states of this country has changed somewhat the attitude 
of the hospital toward the treatment of its employees who 
are injured while at work in the institution, or who be- 
come ill as a result of such employment. Indeed, the 
majority of institutions accept, without question, for free 
treatment members of their mechanical and engineering 
staffs, who are hurt at their work. 

An employee who has served the hospital but a few 
months, and who is stricken with a recurrence of a for- 
mer disease, affecting his cardiovascular system, for ex- 
ample, or with any other chronic ailment, certainly should 
not expect the hospital to furnish free care for him in- 
definitely, provided he is able to pay anything. An em- 
ployee, however, who has served the hospital for many 
years, and who has no expectation of a pension to render 


his old age comfortable, would appear to fall in another 
class. 

As a general rule, therefore, it may be stated that the 
majority of hospitals do believe that it is their duty to 
provide free treatment for faithful, long-time employees 
who become ill; for employees who are injured during 
their service in the hospital, whether long-time workers 
or otherwise, and who, for any reason, find themselves 
unable to finance an illness when it means many weeks or 
months of unemployment. 

More careful physical examination upon the engage- 
ment of the better paid hospital worker, and the sugges- 
tion that poorer paid employees might safeguard them- 
selves with proper insurance protection, are but two of 
the methods that may be urged as a solution to this 
problem. 


The President of the Women’s Committee of a 
Certain Hospital Feels That She May Ethically 
Report to the Board of Trustees Defects in the 
Hospital, Without Consulting the Superintend- 
ent. Is This Form of Procedure Ethical? 


THE MOopERN HOSPITAL is glad to express a general 
opinion on this important problem. Specifically, local 
hospital organization and usage will have a strong bear- 
ing on its solution. 

The women who comprise the members of committees 
attached to hospitals in this country are doing a great 
deal of good in furthering the work of these institutions. 
It is an interesting fact, nevertheless, that in discussing 
the relationship and function of these women’s boards with 
hospital executives one often finds a certain spirit of 
annoyance as to the way in which these well intentioned 
persons carry on their work. 

In the instance cited above, one acquainted with the 
methods of conducting hospitals can easily understand 
the difficult position in which this superintendent is 
placed. 

In the graph of any institution’s organization, the place 
of the women’s advisory committee is represented by a 
dotted line running from the superintendent and the board 
of trustees, showing that this body exists in an advisory 
and unofficial capacity only. 

In one institution, the women’s advisory committee visits 
the hospital on certain days only, and upon these days 
either the superintendent of the hospital, or the directress 
of nurses always accompanies its representatives when 
round-making is in progress. These persons, being in 
close association with the members of this committee, are 
able to interpret and explain many things which, to 
the casual observer, might appear to be unnecessary or 
wrong in their tendencies. 

When reports are to be made to the board of trustees 
of the institution, the items contained therein are always 
previously discussed with the superintendent, or his rep- 
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resentative, a copy of this report reaching the superin- 
tendent’s desk at the same time, or even before it comes 
to the official notice of the board. 

It would appear that a most healthy understanding 
should exist between the members of this committee and 
the superintendent of the hospital, each of whom is striv- 
ing for the same result—the relief of the patient. In the 
instance narrated above, it would seem that a fuller 
cooperation should exist between the women’s board and 
the superintendent, and that he should make it a point 
to furnish information of any type that may be desired, 
and to accompany its members in person, if possible, when 
they visit the hospital. To supply a small office, or wait- 
ing-room for this body in the administration building of 
the hospital is to encourage this understanding attitude. 

It does not appear to be good organization for informa- 
tion relative to the conduct of the hospital to proceed 
around the desk of the superintendent to the board of 
trustees. The superintendent is in this matter placed in 
the embarrassing position of having queries as to policies 
and methods of conducting the hospital come to him from 
the board, when an opportunity for a few minutes’ ex- 
planation could have made the situation clear in the minds 
of the members of the women’s committee. 


I Am the Superintendent of a Fifty-Bed Hospital. 
Should I Permit a Man Who Does Not Possess 
a Regular Medical Degree to Treat Patients in 
the Hospital? 


The local or community aspect of this problem may 
have much to do with its solution. In some institutions 
men without the degree of doctor of medicine are per- 
mitted certain privileges. One needs, however, only to 
refer to the requirements of the American College of 
Surgeons, that “staff members be restricted to physicians 
and surgeons who are full graduates in medicine, in good 
standing, and regularly licensed to practice in their re- 
spective states or provinces,” to answer this question. 

No hospital which desires recognition by this body 
should endanger its standing by allowing any but a regu- 
lar, qualified physician to treat its patients, whether it be 
an “open” or a “closed” hospital. State, national and 
medical associations have requirements similar to those 
of the College of Surgeons. 

The superintendent of the above-mentioned hospital, who 
refuses to allow any of the cults access to its wards, 
should appeal to his board of trustees for support in this 
matter. If the question is tactfully yet strongly put be- 
fore this body, there is but little doubt that the superin- 
endent will be supported and will rise in their estimation 
for taking this stand in protecting the patients of their 
institution. 


Can Moving Pictures Be Safely Used as a Means 
of Entertainment for Patients? 


In hospitals for either acute or chronic patients the 
radio and the moving picture form an excellent diversion 
to lighten the tediousness of their days. Many hospitals 
possess their own motion picture machines for use in 
auditoriums, and other places where a large number of 
patients can gather. Not a few institutions have extended 
this practice to the wards. 

Insurance companies, however, require that every pre- 
caution be taken to prevent fire. This can be accom- 
plished by having galvanized iron booths, constructed with 
properly inclosed apertures. Sometimes, this booth is 
built in two parts, so that it can be placed on an elevator 
of usual size. An inexpensive curtain, or even a side wall 
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of a ward can be used as a surface for displaying the 
picture. 

Those who served in the recent World War will remem- 
ber that especially constructed machines were used to pro- 
ject pictures on ward ceilings for those who could not 
be raised from their beds. 

The motion picture, then, would appear to be a val- 
uable adjunct to the hospital’s program for the entertain- 
ment of its patients. A satisfactory outfit can be secured 
with the expenditure of but a few hundred dollars. Much 
to the credit of motion picture companies, it is possible to 
secure the loan of comedy films, and even some of the 
better serials, when these reels are to be used for the 
entertainment of hospital patients, or for some other pur- 
pose where no admission fee is charged. 


Is Oil an Economical and Efficient Substitute for 
Coal? What Are Its Advantages for Hospital 
Use? 


The location of the hospital, in so far as its distance 
from railroad facilities, as well as from the refining plants 
of one of the great oil companies, must be taken into con- 
sideration in an endeavor to answer this question. 

It has been estimated that, dependent upon the grade of 
oil used, it requires from one hundred and forty-five to 
one hundred and eighty gallons of crude oil, of fourteen- 
degree Baume test, to equal one ton of bituminous coal. 

Crude oil of this grade, dependent upon the quantity 
purchased and the mode of delivery required, varies from 
about 4 and nine-tenths cents to six cents per gallen. If 
this oil is to be delivered by automobile tank and if the 
amount used is, comparatively speaking, not large, then 
the price will approximate the latter figure. 

It can be seen that very little material saving, if any, 
will accrue from the substitution of crude oil for coal. 
The saving results in the diminution of the number of 
firemen, oilers, and others required to run the power plant, 
as well as in the expense of removing ashes, when this 
removal cannot be secured by the hospital without cost. 

The handling of a number of boilers, in which oil as 
a fuel is used, can be done with very few workers. Where 
the power plant is a large one, this item alone will mean 
no small saving in the course of the year. 

The cost of the removal of ashes, dependent upon the 
local conditions, such as building activity or the presence 
or absence of manufacturing plants, producing large quan- 
tities of ashes, will range from twenty to eighty cents a 
cubic yard. Hard coal ashes are, of course, much more 
valuable for the construction of concrete sidewalks and for 
building purposes than are ashes from bituminous coal. 

Added advantages of the use of oil are: its cleanliness 
as compared with coal; the fact that a uniform quality 
can usually be secured and that, at present at least, the 
hospital is not embarrassed by the shortage of fuel on 
account of strikes. Another advantage in regard to the 
use of oil is the ease with which burners can be lowered 
during the night and the fire quickly replenished in the 
morning, when more steam, heat and electricity are re- 
quired. 

Disadvantages consist in the cost of installation of oil, 
with storage tanks, pumps, and burners, as well as in the 
uncertainty as to the future market price of this com- 
modity. 

Hospitals interested in the construction of new power 
houses or the transformation of old equipment into oil- 
burning plants should carefully consider the question of 
continuity of supply and of price, as well as the best 
type of burner to be installed. 
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Is it Safe to Treat, in a General Ward, Patients 
Suffering With Lobar Pneumonia? 


This is a question which many hospital boards and visit- 
ing staffs are asking themselves at this time of the year. 
Unfortunately, not a few institutions, particularly those 
with less than one hundred beds, are unable to provide 
separate wards for these patients. 

It has been proved that those of lowered bodily re- 
sistance, such as is brought about by acute or chronic 
disease, are much more liable to contract an infectious 
disease than are those in unimpaired health. 

It has also been shown that types 1 and 2 organisms— 
which produce about 65 per cent of all cases of lobar 
pneumonia—are found about ten times as frequently in 
the throats of convalescent patients, and of doctors and 
nurses who are brought into intimate contact with this 
disease, as in the noses and throats of other patients or 
those not so exposed. Moreover, the dust of window sills 
and floors, in wards where lobar pneumonia is being 
treated, is impregnated with disease-producing pneumo- 
cocci. Hence, it does not appear to be a wise hospital 
procedure to care for pneumonia patients in close con- 
tact with other patients. 

Separation by screens of muslin or other material is 
indicated, if no separate ward is procurable. The adop- 
tion of the so-called aseptic-medicinal technique is a mat- 
ter that requires no argument. But, if there is no doubt 
of the fact of the transmissibility of pneumonia to healthy 
individuals, then it would appear reasonable to suppose 
that this danger is multiplied when those in contact with 
the disease are physically below par because of the exist- 
ence of other ailments. 

If an actual home quarantine of patients suffering with 
lobar pneumonia is ever justified (and this is the prac- 
tice in a number of large cities), certainly the hospital 
should lead the way in establishing a proper institutional 
isolation of these patients. 


How Can the Superintendent of a Teaching Hos- 
pital Regulate the Question of the Use of 
Seriously Ill Patients for Teaching Purposes? 


Most teaching hospitals prohibit using for instructional 
purposes any patients who would be annoyed or harmed 
by this practice. The permission of the patient is always 
secured before he is exhibited to a ward class. Many in- 
stitutions have an iron-clad rule that patients who are 
critically ill, or those whose life is even remotely in dan- 
ger as a result of their disease, are not to be used for 
teaching purposes and a card stating that the particular 
patient is not to be used for class purposes is routinely 
placed under the chart clip or in a holder at the head of 
the bed. 

Sometimes the condition of the patient is of such inter- 
est, from a medical standpoint, that teachers are tempted 
to bring classes to the bedside, to view the physical or 
other findings in the case. When this is done, the teacher 
makes the examination, and the members of the class 
are not permitted to touch the patient. Even this prac- 
tice may work harm to a seriously ill patient. 

The committee of the visiting staff that regulates ward 
teaching frequently legislates against using such patients 
in any way for teaching purposes. 

If such a rule does not exist, and if the board of trus- 
tees has not given a decision in this matter, the super- 
intendent is the final authority, temporarily, in so far as 
a solution of this question is concerned. There appears 
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to be but little question that he should prohibit teaching 
from patients who have been pronounced critically ill, 
or from patients who are adverse to being so used, or 
from patients who for any other reason would suffer any 
detriment to their recovery in this way. 


An Intern, Who Returned to the Hospital With 
the Odor of Alcohol on His Breath, Was Called 
to Treat a Critically Ill Patient. The Relatives 
of the Patient Formally Complained to the Su- 
perintendent. What Course Should Be Pursued 
by the Latter? 


Nothing so shakes the trust of the relatives of a patient 
in the judgment and skill of the physician as a suspicion 
that alcohol has in any measure clouded his understand- 
ing of the case. 

Present-dlay public opinion makes a rule forbidding in- 
terns from using intoxicating liquors in moderation, dur- 
ing their temporary absence from the hospital, almost im- 
possible of universal enforcement. On the other hand, it 
is the plain duty of the hospital to demand absolute so- 
briety on the part of the members of its intern staff when 
on duty in the institution. Indeed, some of the most sea- 
soned administrators require a signed acknowledgment by 
the intern of the rule, relative to the use of alcohol, be- 
fore beginning his service. Even the insertion of a state- 
ment that his signature automatically constitutes a resig- 
nation, should this rule be broken, is sometimes added. 

If such a rule existed in the foregoing instance, and 
if it were proved that the intern in question was in such 
a condition that his mental processes did not function 
normally, a strict enforcement of the regulation should 
be carried out. 

In this case, the mere presence of the odor of alcohol 
upon the breath of the hospital physician was so exag- 
gerated by the patient’s relatives, and even those of the 
hospital personnel, that actual intoxication was reported 
as existing. 

After all the details in the case had been examined, it 
would appear that some official recognition, such as a 
temporary suspension of the intern involved, or some other 
suitable action, affecting the future actions of the rest 
of the intern staff, should be taken. 

The hospital owes it to the public, as well as to the 
young physician serving on its staff, to frown upon the 
use of intoxicants by its professional staff, and an atti- 
tude of this sort, unmistakably displayed at the time of the 
intern’s examination, may go far toward preventing an 
unpleasant situation later on. 


What Sort of Efficiency Record Is Advisable for 
Members of the Intern Staff? 


Hospital interns ofttimes fail to realize that the record 
which they make during their hospital internship will 
often largely determine the question of appointment as 
life insurance examiners, or the attainment of other de- 
sired positions later in life. It appears that companies 
of the sort mentioned above are desirous of learning the 
type of work done by the physician during his hospita) 
stay. This record seems to be more valuable to them 
than even the physician’s scholastic record, made during 
his undergraduate days. Because of this need for con- 
tinual reference to the intern’s efficiency record, the hos- 
pital must provide some effective system of compiling and 
preserving these data. 
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When interns begin service, a folder or envelope is 
often made up for each intern. Into this folder is placed 
all his preliminary correspondence, recommendations, and 
even a record of his scholastic standing. To this is added, 
during the course of his service, his periodic reports from 
the members of the visiting staff for whom he served, and 
any favorable or unfavorable comment by others in au- 
thority in the hospital. 

It is customary in many hospitals to require a bi- 
monthly statement by visiting physicians as to the in- 
tern’s attitude toward his patients, his promptness in 
history taking, and his zeal in studying and treating all 
those patients assigned to him. It is also customary to 
require that reports be favorable before permitting an 
intern to proceed on his course. 

Thus will have accumulated in the course of a two- 
years’ service, at least, a dozen statements as to the in- 
tern’s medical ability. To this record is added such infor- 
mation as the intern’s individual postmortem percentage, 
and some comment by the superintendent, from time to 
time, as to his impressions in regard to the intern’s in- 
terest in his work, and general conduct about the hospital. 

At the conclusion of each physician’s service, a final 
memorandum may be made, summarizing the records made 
by him. This accumulation of information becomes valu- 
able to present and succeeding superintendents in formu- 
lating replies as to the work performed by each intern 
during his service. 


What Is the Proper Procedure to Follow When a 
Critically Ill Patient Who Is Suspected of Hav- 
ing Had a Criminal Abortion Performed Is Ad- 
mitted to the Hospital? 


First of all, nothing should delay the initiation of med- 
ical effort to relieve the patient. After this has been 
done, those in charge of the case must remember the 
obligation of the hospital toward the furtherance of ob- 
servance of the law and the detection and punishment of 
those who break it. In cities, the next step is the noti- 
fication of the detective bureau, by telephone, that a 
suspected case of criminal abortion has been received at 
the hospital, with a statement of the patient’s general 
condition. In towns or rural communities there is usually 
some officer of the law to whom this report can be made. 

To secure a statement from patients who are suffering 
as a result of an assault, or of criminal malpractice, be- 
fore loss of consciousness ensues, is of the greatest im- 
portance. That hospital is guilty of criminal negligence 
which delays making the proper notification to civil 
authorities until a patient’s mental condition has become 
so clouded that the legal value of her statement, as to the 
person responsible, is placed in doubt. If too great a de- 
lay in the arrival at the hospital of the detective or magis- 
trate, sent to obtain this evidence, is likely to occur, then 
the doctor or nurse should take the statement, and secure, 
if possible, the patient’s oath to its truthfulness. The law 
presumes that when a patient is notified of the probability 
of death, she will tell the truth, and it is for this reason 
that the person designated as the perpetrator of an abor- 
tion will be held by the police on this ante-mortem state- 
ment of the patient alone. 

The hospital can also aid the cause of justice by care- 
fully preserving any papers, letters, or other effects in 
the possession of the patient, until the representatives 
of the law assume charge of the case. 

The clinical records of a criminal case should be most 
exact and explicit, since often the successful prosecution 
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of the offender hinges on an accurate description of the 
hospital’s examination and treatment. 


In abdominal operations, when the sponge nurse 
cannot be certain that all sponges are accounted 
for and the surgeon insists on suturing the 
wound, what shall be the attitude of the suture 
and instrument nurse? 


This is a situation that rarely arises, but when it does 
arise it is of such a delicate nature that some attempt at 
answering this problem seems justified here. 

There are not a few instances on record where a similar 
or somewhat modified condition has existed. Perhaps 
the keen eye of the sponge or suture nurse has observed 
the placing of a sponge in the abdominal cavity, which the 
surgeon, because of the urgency and extent of the opera- 
tion at hand, has forgotten. The operation has progressed 
to a point where the peritoneum has to be sutured, when 
it is disclosed that the sponge count does not balance. The 
surgeon is informed that there is a sponge missing, but 
either because of his opinion that the patient is in such 
a critical condition that delay will be harmful to him, or 
because of a conviction that no sponge remains in the 
abdominal cavity, he demands that the operation proceed 
and that the peritoneal suture be supplied him. 

In the last analysis, of course, the welfare of the pa- 
tient is completely in the hands of the surgeon, and if the 
surgeon refuses to accept the tactful statement of the 
nurse that one more sponge remains in the abdominal 
cavity, and if the nurse plainly makes known her belief 
as to the location of this sponge, then the responsibility 
for anything that might happen as a result of this mistake, 
rests upon the surgeon. 

In several instances on record, so deep has been the con- 
viction of the nurse that she has refused to hand to the 
surgeon the suture with which to close the peritoneum. 
This has brought about a most awkward situation and 
has resulted in the surgeon being greatly harrassed and 
disturbed because of this impasse. 

If this situation, as unpleasant as it is, should bring 
about a successful search for the missing sponge before 
any harm has been done to the patient, then it would 
appear that this procedure is a correct one to follow. 
However, the surgeon, being informed that the sponge 
count is incorrect, is usually the one to refuse to suture 
the peritoneum until the count has been made to balance. 

Reference has been made in this magazine to the ad- 
visability of placing aluminum tags on each sponge. If 
this were done, then when the above mentioned difficulty 
arose, the immediate justification of the doctor, surgeon 
or nurse could be brought about. 





RUBBER PAVEMENT DECREASES NOISE AT 
BOSTON CITY HOSPITAL 


The Boston City Hospital, Boston, has a strip of rubber 
pavement laid in front of the building, in order to avoid 
excessive noise that is disturbing to patients. The blocks 
are twelve by six inches in area and two inches thick, 
made from reclaimed rubber, and are the invention of 
R. F. Herrick, a Boston engineer. 

The bricks have now been in use for eighteen months 
and show little wear and are without noise or vibration. 
The blocks do not become slippery and snow and ice do 
not collect on them. They are laid in plaster, sand and 
cement and their edges are given a coat of asphalt paint. 
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HOW OXFORD ORPHANAGE PROVIDES FOR 
ITS SICK CHILDREN 


By R. L. Brown, Superintendent, Oxford Orphanage, 
Oxford, N. C. 


ford Orphanage, Oxford, N. C., is built in an attrac- 
tive and practical manner. It is the health center 
of an institution that serves 400 children. 

This three-story building stands impressively in the cen- 
ter of a large plot of ground, with a spacious lawn in 
front. It overlooks the orphanage and from its windows 
at the rear one can view for miles thick woods and cul- 
tivated fields. The building has 150 windows and six 
porches, four in front and two in the rear. 

The hospital has four wards of twelve beds each and 
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On the first floor are also two twelve-bed wards, with 
eleven windows in each and doors leading to the porch 
on the west side. Two frame beds are in each ward for 
surgical cases or for chronically sick patients, and there 
is a utility room, bath and toilet for each ward. Three 
private rooms are also on this floor, as well as the super- 
intendent’s room and bath, a drug room with medicine 
cabinet and drawers for emergency dressings and a stor- 
age closet. 

On the second floor, directly over the dental room, is 
an operating room with skylight and adjoining this are 
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The William J. Hicks Memorial Hospital in the process of construction at the Oxford Orphanage, Oxford, N. C. 


five private rooms with two beds each—a sufficient num- 
ber of beds to accommodate the natural possible run of 
children’s diseases. In addition there is a contagious dis- 
ease ward, consisting of two small five-bed wards with 
baths, a large hall, nurse’s room, pantry and porch. A 
dumb-waiter connects this ward with the living rooms 
below. 

At the rear of the building on the first floor, with an 
entrance from the main hall as well as an outside door, 
are the living rooms of the hospital. Extending across 
the entire east wing of the building is a large playroom 
with two connecting baths. This room has furniture suit- 
able for the youth of any age and convalescing children 
are easily cared for here. Adjoining the playroom are 
the kitchen and dining room, with a large pantry between. 

In the planning of this health center the preventive side 
of medicine was not forgotten and on the first floor is a 
dental room with complete, modern equipment, the gift of 
the York Rite Guards of Charlotte, N. C. Here every 
child receives regular dental attention and all cases re- 
quiring immediate attention are cared for by the institu- 
tional dentist. 


utility and laboratory rooms. Provision is made here for 
all minor operations, and so complete is the equipment that 
except in extreme cases the children can be cared for 
entirely by the physician in charge. 

On the second floor are also to be found two twelve-bed 
wards, similar to those on the first floor; two nurses’ 
rooms on the front, with private bath for one and each 
with a large clothes closet; a large reception room con- 
necting the two nurses’ rooms; two private rooms; two 
eight-bed contagious disease wards; a serving room con- 
nected by a dumb-waiter with the floor below; a diet 
kitchen and a linen closet. 

On the third floor, with an elevator leading to it, is a 
large solarium, and a room for storing extra beds for 
use in case of an epidemic. 

The building is equipped entirely with steel furniture 
and all beds are of the regular hospital type. 

In the basement is the laundry, two large storage rooms, 
and one large room completely furnished which is used 
by the head nurse for all first-aid cases. The furnace 
and coal room are also in the basement and the entire 
building is steam heated. 
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WHERE THE HOSPITAL IS THE NUCLEUS OF THE 
TOWN 


States was undertaken with the opening of the 

Potts Memorial Hospital, Livingston, N. Y., last 
June. The hospital is not really a hospital in the ordinary 
meaning of the word but a community where people who 
are convalescing from or have had tuberculosis can enjoy 
life and be productive members of society in the right kind 
of environment. To quote Dr. H. A. Pattison, formerly 
supervisor of medical service, National Tuberculosis As- 
sociation, now director of the colony, the settlement offers 
a “sheltered employment” or a kind of “industrial con- 
valescence” to tuberculosis “graduates.” 

To be a member of the colony, according to Dr. Pattison, 
one must have had tuberculosis and have sufficiently re- 
covered to be able to work at least part of the day. Such 
eligible persons may thus establish themselves and families 
on a self-supporting basis. 


A NEW venture in hospitalization in the United 


Thirty Patients in Colony 

Thirty patients about equally divided as to sex have 
thus far been chosen by Dr. Pattison to become members 
of the colony. They come from many states and are 
varied in their occupations and each will contribute 
toward his maintenance in the colony in proportion to 
the amount of work he is able to do in terms of earnings. 
As a patient’s strength enables him to increase his earn- 
ings he is charged more for his care, but not to the 
full amount of his wages, so that the more he earns the 
more he will retain for himself. For example, when the 
worker’s earnings are $7 a week, he pays $6 for his main- 
tenance and when his earnings are $15 a week he pays 
$10 and retains $5. It is estimated that the average cost 
of maintenance will be between $20 and $25 per week per 
person. The deficit between what the patient pays and 
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the actual per diem cost will be met by the income from 
the Ida Potts Endowment Fund. 

The colony has been made possible by the bequest of 
Ida Caroline Potts, a resident of Livingston, N. Y., who 
before her death in 1909, left $1,000,000 for the main- 
tenance of a tuberculosis hospital in Columbia County, 
N. Y. In addition she willed $150,000 for the construction 
of such a hospital. 

By the time that the provision in the will was made 
known Columbia County had fulfilled its needs with re- 
spect to a hospital for the care of the tuberculous so that 
the building of another tuberculosis hospital would have 
resulted in needless duplication. 

When the ideal of Dr. Pattison, a colony composed of 
families in which one or more members had tuberculosis, 
became known, arrangements were made with the executor 
of the estate to transfer the $1,000,000 bequest of Miss 
Potts to the realization of such a colony in Columbia 
County. 

As physician in charge of the colony, Dr. Pattison will 
plan the work of each patient by means of a work pre- 
scription designating the hours that the patient may work 
and the time for rest and recreation, according to the 
needs of the individual. Definite work for each mem- 
ber is prearranged at a specified salary. At present the 
major industry is in connection with the farm—gardening, 
horticulture and animal husbandry. Rug making, sewing 
and office work are done by the women. A printing plant 
and picture framing establishment are industrial projects 
now being planned. The engineer of the colony, who will 
have charge of the power plant and the other mechanical 
equipment, is a locomotive engineer whose general health 
has become impaired and whose wife is tuberculous. The 
man who is laying out the many roads and supervising 
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The Potts Memorial Hospital, Livingston, N. Y¥., where a “post-graduate course in tuberculosis” is offered 
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the grading is a civil engineer, a graduate of the College 
of the City of New York. 

The new buildings consist of a main or central building, 
a men’s dormitory and a women’s dormitory with a small 
infirmary. The hospitals present capacity is forty-five beds. 





FOR TREATMENT OF MENTAL 
DISEASE IN ENGLAND 


“The position which mental hospitals shall occupy in 
any comprehensive scheme of hospital organization has 
become a question of national importance,” states Dr. G. 
F. Barham, medical superintendent, London County Men- 
tal Hospital, Claybury, Essex, in the “Seventh Annual 
Report of the Voluntary Hospitals in Great Britain.” 

Dr. Barham says in part: 

“There is a danger that the present tendency will, 
intentionally or otherwise, accentuate the isolation of 
mental hospitals, and that the more pronounced forms of 
disease with which these hospitals deal will remain beyond 
the borderland in a class marked off from all other forms 
of disease, thus perpetuating the stigma which ignorant 
prejudice attaches to them, and that the clock will be set 
back upon the time when a more enlightened community 
attains some understanding of the meaning and nature 
of disordered function of the brain and mind. 

“The treatment of mental disease was formerly carried 
on without any active or close association with general 
medicine. For more than a generation however, mental 
institutions have been progressively reforming themselves 
from within, but progress has been slow and there has 
been but little constructive help from outside. 

“The adoption of the title mental hospital in place of 
asylum represented more than a mere change of nomen- 
clature. It marked at least one milestone on the difficult 
road taken by those who sought to change the whole 
character of these institutions. 

“It is, of course, essential that incipient and early 
eases of mental disorder should not be associated with 
more pronounced insanity, and to this end the widest facil- 


PROVISION 


THE MODERN HOSPITAL 


The inviting dining room of the hospital, prepared for the opening day ceremonies 
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ities are required for their treatment in clinics, and for 
a really effective classification when it becomes necessary 
to place them in mental hospitals. 

“But in all the propaganda for separate treatment out- 
side mental hospitals how frequently the unity of mental 
disease is overlooked. A patient, for example, suitable 
for treatment in a clinic or nursing home in one phase of 
the disease, may be quite unacceptable in another. The 
extreme variableness of the manifestations of any one 
form of disorder renders the closest cooperation and the 
easiest facilities of interchange between clinics and men- 
tal hospital essential. 

“The cooperation between hospitals, 
clinics and mental hospitals is essential not only for the 
efficient treatment of mental disease, but also to coordi- 
nate research and to place mental hospitals in a position 
to carry on their work, not isolated from, but in associr 
tion with, other hospitals. 

“The evidence before the Royal Commission abundantly 
testifies to the general desire for liberty to treat mental 
cases in clinics, general hospitals and private homes, as 
well as in mental hospitals. The opening of the Maudsley 
Hospital marked an important advance. There is scope 
for many more similar hospitals, but there is perhaps still 
greater need at the present time for psychiatric and neu- 
rological clinics at all general hospitals, especially those 
attached to schools of medicine.” 


closest general 


HOSPITAL PARTICIPATES IN TRAVELING 
CLINIC 


Colorado Psychopathic Hospital, Denver, Colo., recently 
took part in a traveling clinic conducted by the University 
of Colorado Extension Division and the Colorado Child 
Welfare Bureau. This clinic visited 41 communities, and 
examined 6,934 children, of whom 726 were given com- 
plete mental examinations. During the coming year this 
clinic plans to visit forty other communities.—Mental Hy- 
giene Bulletin. 
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SHOULD “UNDESIRABLE” 


AST fall a drunken man stalked into the office of a 
$e man who had been prominent in national life and 
was much respected in his community. The drink- 
crazed man pulled a revolver out of his pocket, shouting, 
“There you are, you dirty dog!” and started shooting. 
Fortunately his shots were as wild as the hallucination 
under which he was suffering, but one shot did lodge in 
his victim’s shoulder. Police immediately arrested the 
attacker who vehemently declared that the man he had 
attempted to kill had molested his wife and had turned 
her against him. 

A nice morsel for the sensational press—yes, perhaps, 
but also an embarrassing and difficult problem for the 
average newspaper. The drunken man’s wife had been 
working in the office of the attacked man who had helped 
her obtain a lawyer to secure a divorce. Liquor was to 
blame for the husband’s violence, and the national figure 
was in no way implicated. He was simply the victim of 
circumstances. 


Exclude Misleading Matter 


In handling a study of this kind the newspaper must be 
very careful to exclude anything that will create an im- 
pression of wrongdoing and at the same time be careful 
to present the facts in such a way that the public will 
not suspect suppression. 

The point is, however, that any of us are apt at any 
time to become embroiled in circumstances which we would 
rather not have published in the newspapers. Our situa- 
tion may not be as unfortunate as that of the man in 
the foregoing example, but our desire for suppression 
will be as great. It may be an auto accident, a wayward 
relation or any of a score of peculiar circumstances that 
we think reflect unfavorably on ourselves or our family. 

It is not so much that we fear the facts becoming public 
as it is that we fear the way in which the newspaper will 
present the facts and the interpretations that the news- 
paper story may prompt. We are distrustful of the 
honesty, charity and intelligence of our fellowmen, for 
we ourselves know that often we impute motives to others 
on rather flimsy evidence. 

An institution finds itself in quite the same position as 
a person. This is especially true of a hospital, since it 
is ever in the public eye and ever a subject for public sus- 
picion and criticism simply because it is dealing with 
human life. Where the sick or injured are the theme the 
public very easily becomes excited, especially when the 
facts are dramatically presented. 

Since it is almost certain that in a hospital some events 
will occur that the superintendent is loath to give to the 
newspaper, and since it is just as certain that the news- 
paper will get the story anyway, how is the superintendent 
to proceed with the newspaper in such cases? As has 
been brought out, the desire to suppress news is not in- 
dicative of wrongdoing; it is prompted by a lack of con- 
fidence in the press and in mankind. 

First of all do not try suppression. An attempt to 
suppress a story is like waving the proverbial red flag 
in the face of the most orthodox bull. It is an insult 
to the integrity of the newspaper and a slam at its in- 
telligence. It usually results in the newspaper getting 
all the story it can from other sources and presenting 
it in a none too favorable light. The newspaper reasons 
that there must be something rotten about this or there 
would not be such an effort to suppress it. It is human 
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NEWS BE SUPPRESSED? 


to try to get that which others are trying to keep from 
us, and newspapers are human. 

Many stories which would be on inside pages under 
small heads get on front pages under large heads because 
someone tried to keep something from a newspaper. In 
this way little things are made big and, although subse- 
quent results do not confirm the newspaper’s hunch, the 
damage is done and the follow-up story will get on an 
inside page under a small head. 

Suppose that something unfortunate happens in the 
hospital. Perhaps it is some trouble with nurses, per- 
haps it is poisonous food, a mysterious and unaccountable 
death, a patient falls out of a window in a delirious walk. 
A score of things may happen, any one of which may be 
so presented as to reflect unfavorably on the hospital and 
its management. When such events do occur the best 
thing to do is to inform the newspaper. Such a course 
immediately gives the superintendent a tremendous ad- 
vantage with the newspaper. But if he waits for the 
newspaper to uncover the story, the relation may be 
much less pleasant. A suspicion of “holding out” is 
always a bad newspaper introduction and often leads to 
trouble for the hospital. 

After the newspaper has been given the story, do not 
feel insulted if it continues the investigation and sounds 
other sources. That is its business and so often has a 
newspaper been fooled when it printed but one side of a 
story that it considers it its duty to check up all available 
sources. Professionally, a newspaper is lax when it does 
not do this and the interests of the hospital are much 
better protected when all its cards are laid on the table. 
If the situation is approached from every angle, chances 
are even for a fair deal from the newspaper; approached 
otherwise, chances are that the hospital will suffer by 
unfavorable publicity. 

In presenting a story it is easy to change the entire 
meaning and give a twist that is unwholesome and 
misleading. 

For example, a patient leaves his bed and tries to walk. 
He falls, hits his head and dies from the injury. That 
is the story in a nutshell. The event is unfortunate, but 
no one is to blame except the patient, provided, of course, 
that the hospital has taken proper precautions. Yet such 
an accident is apt to happen in the best regulated hos- 
pitals. 

Here is one lead on the story as it might appear in a 
newspaper. 

“Apparently misjudging his strength, John Smith, a 
patient at Union Hospital, this morning left his bed and 
was fatally injured when he fell in the corridor.” 

Here is the same story as another reporter might have 
written it: 

“Authorities this afternoon are probing the death of 
John Smith, a patient at Union Hospital, who this morn- 
ing was found fatally injured in the corridor. Smith, who 
was in a weakened condition following an operation, ap- 
parently had wandered about the corridor until he fell ex- 
hausted, sustaining fatal head injuries.” 

The head on the first story might well be: 


FALL IS FATAL TO 
HOSPITAL PATIENT 
A more facetious copyreader might have written the 
following head for the same story: 


PATIENT IN HOSPITAL 
LEAVES BED TOO SOON 
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A Momentous Contribution to Cardiology 


The Victor Portable 
Electrocardiograph 


Amplifies the body current by method similar to 
radio amplification. 


Eliminates the fragile quartz string. 


Simple to operate —not dependent on individual 
skill and long experience for good cardiograms. 


Sturdy construction withstands carrying from 
place to place. 


patient or time-consuming adjustments of instru 
ment required before exposing the film. 
Not dependent on electric “line” supply—1s 
energized by its own storage battery and dry cells. 
Compactness solves space problems—occupies 
floor space 28 x 12 inches. 


LL of the above advantages are in- 

corporated in an instrument that 

is portable, so as to be conveniently taken 

to the patient’s home, or from one hos- 

pital to another, without danger of dam- 
aging working parts. 





The Victor Electrocardiograph Set Up on 
Table Ready for Operation Furthermore, these advantages and con- 


veniences are realized without any sacri- 
fice whatsoever in sensitivity, for the 
results obtained are at least the equiva- 
lent of those possible with any other 
electrocardiograph, regardless of make, 
design or size. 





Thus research has developed an in- 
strument that is destined to augment 
cardiology in all its phases. 


These Two Portable Units Comprise 
a Complete Working Outfit 


Write for full particulars 


VICTOR X-RAY CORPORATION 


2012 Jackson Boulevard, Chicago, Illinois 
33 Direct Branches Throughout U. S. and Canada 








PHYSICAL THERAPY 
High Frequency, Ultra-Violet, 
Sinusoidal, Galvanic and 

Phototherapy Apparatus 


Xr RAY 
Diagnostic and Deep Therapy 
Apparatus. Also manufacturers 


of the Coolidge Tube 
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The head on the second story might well be written: 


AUTHORITIES PROBING 
UNION HOSPITAL DEATH 


Copyreaders have developed a penchant for the verb 
probe, a much misused little word and slanderous in its 
connotation that something foul is going to be uncovered. 

These examples of heads and leads of stories are pre- 
sented to show that it is the way the story is handled 
and not the story that counts. Suppression is well nigh 
impossible and always dangerous, and the hospital su- 
perintendent’s wisest and most practical course is to 
attempt a just and accurate presentation of undesirable 
news. Such is not suppression; it is fairness and public 
service. 

Briefly, the best way to handle the presentation of un- 
desirable news is to inform the newspaper of the story 
and suggest the danger of presenting it in other than its 
real light. Remember, there may be angles to its pres- 
entation and its effect that the newspaper is not aware of. 
If the superintendent and the newspaper have the proper 
relationship of cooperation, this method will work out 
satisfactorily. 

Of course, there are newspapers which seek only the 
sensational and the situation with them is somewhat dif- 
ferent, but ordinarily they are not so black as painted 
and their executives are generally fair and attentive when 
approached in a businesslike way. 

There is danger in attempting to aid the newspaper in 
presenting undesirable news. If the superintendent tries 
to capitalize on his friendship with the paper or in other 
ways tries to bring outside pressure to bear in the 
presentation of the story, he is apt to find his efforts 
futile and embarrassing. The plan here outlined does not 
infer that the superintendent is asking a favor of the 
newspaper or using any intimate relation with the paper 
to effect his purpose. It is simply a matter of telling the 
paper what has happened, holding back nothing and show- 
ing how an unfair or injudicious presentation of the 
story will bring about misunderstanding that constitutes 
for the hospital and the public alike a needless hardship. 





HOW NEW YORK’S PAROLE SYSTEM 
OPERATES 


The present parole system of the civil state hospitals in 
New York is an outgrowth of an old custom of permitting 
patients to leave the institution temporarily to visit 
friends or to go out “on trial” for indefinite periods, ac- 
cording to Horatio M. Pollock, director, statistical bureau, 
New York State Hospital Commission, Albany, in a cur- 
rent issue of the Nation’s Health. 

Following the passage of the State Care Act in 1899, 
the State Commission in Lunacy, in order to prevent 
abuses in granting paroles and to make uniform the prac- 
tice in the several state hospitals issued an order that no 
insane patient while in the custody of an institution could 
be permitted to go upon parole who, in the judgment of 
the medical superintendent, was homicidal, suicidal, de- 
structive or dangerous either to himself or others. No 
parole could be granted for more than thirty days. Later 
this limit was extended to six months and more recently 
to one year. 

The decision as to the wisdom of a parole is an im- 
portant one that calls for good judgment on the part of 
the physician in charge of the patient, in the hospital and 
also on the part of the social worker who arranges for 
the placement of patient. 

In some of the larger hospitals one physician, usually a 
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senior assistant, is given charge of the parole work of the 
hospital. With the aid of the physicians on the several 
services and with the advice and direction of the superin- 
tendent and clinical director, such physician selects the 
patients to go on parole, and directs the work of the social 
workers in the placement of paroles and in their supervi- 
sion while on parole. If the parole patient has a relapse 
the parole physician arranges for his return to the hospi- 
tal; if the patient does well during the parole period dis- 
charge naturally follows. 

The parole is determined by two factors, namely, the 
patient’s mental condition and his proper placement in 
his own home or other suitable place outside the hospital, 
and the last factor is dependent to a great extent upon the 
social worker. 

Beginning with 1914, active measures were taken to in- 
crease the number of paroles. That year the number 
reached 1,141 while in 1918 it reached 1,981. 

With the subsequent increase of clinics and social work- 
ers has come a corresponding increase in paroles down 
to 1925 when the daily average number reached 3,362. 





SHOULD RESEARCH BE CARRIED ON BY 
SPECIAL FUNDS? 


Few influences exert as elevating an effect on the 
standard of professional work in a hospital as the pres- 
ence in it of medical teaching. This is so true that the 
phrase “teaching hospital” is almost synonymous with a 
good hospital. In many institutions it has been a slow 
and up-hill task to convince the board of trustees and 
the public of this fact, but it is now generally recognized 
and it is even appreciated that the closer the relation 
between student and patient the better, in the vast ma- 
jority of instances, for the patient. 

Nothing prevents careless or superficial work on the 
part of the attending physicians and interns so much as 
the knowledge that every diagnosis made and every 
treatment ordered will be scrutinized by enquiring and 
critical students. Nothing promotes careful investigation 
and thoughtful study of a case as much as the detailed 
discussion of it by teacher and pupil. Where municipal 
hospitals have had the opportunity they have usually 
opened their doors to medical instruction, at least in as 
far as members of the staff have happened at the same 
time to be faculties of medical schools. 

It may be questioned whether it is justifiable for a city 
institution to spend its money in making provisions for 
laboratories but the answer is clear if one realizes how 
much the students actually contribute to a hospital service 
when they are given adequate opportunity for doing 
thorough work. 

While it has become generally recognized that medical 
teaching is, to say the least, a legitimate function of the 
municipal hospital, the field of medical research occupies 
a much less clearly defined position. Is medical research 
properly to be undertaken in a city hospital at the cost 
of the city? There are those who believe that research 
is not a true function of any hospital, but that it should 
be carried on by the universities or paid for by special 
funds. If the expense of research—and the expense is 
great—is to be borne by the hospital budget, it is fair to 
ask what benefit the hospital itself will derive from fos- 
tering it, quite apart from the contribution it may be 
making to the general cause of medical progress.—“The 
Function of a Municipal Hospital,’ by Francis W. Pea- 
body, M.D., Boston, in Report No. 2196 of the N. Y. State 
Bureau of Municipal Information. 
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| 
Saves Money—Saves Food! 
| 


Because it combines with all kinds of fruits and vegetables, fresh or 
canned, and makes them go further— 


| 
| 
| Because it combines with leftovers and makes them taste delicious— 
| Because it is in itself an inexpensive food— 

| 


—Knox Sparkling Gelatine is an important money-saving factor in 
the hospital kitchen. 


Each 5-pound package of Knox Sparkling Gelatine makes 120 
quarts of jelly, or 1440 generous servings. A comparison of these 
_ advantages with any other brand proves that Knox Gelatine is not 
' only best but also most economical in every way for hospital use. 
A trial 5-pound package at $1.50 a pound will be sent to any hos- 
pital direct upon request. 


| And—everything made with Knox Gelatine is appetizing—delight- 
ful and healthful. An ideal food for hospital diets. 


KNOX 


SPARKLING 


GELATINE 


| “‘The Highest Quality for Health’’ 


Why Knox Sparkling Gelatine is The Staff of every hospital should 


| Best in Every Way for 
Hospital Use: 

Produced under constant bacteri- 
| ological control. Purity assured. 
| Always light and delicate. Free 
| from artificial coloring, flavoring 
| and sweetening. Combines per- 
| fectly with all other foods. En- 
ables the Hospital Kitchen to at- 
tractively use surplus fruit juices, 
vegetables and meats that are 
usually wasted. 





Free from harmful 
acidity, artificial 
coloring, and syn- 
thetic flavoring. 


have the Knox General Recipe 
Books and Special Bulletins: 
Liquid and Soft Diets, with re- 
cipes; a Study of the Nutritive 
Value of Gelatine, by Thomas B. 
Downey, Ph.D., and the Treatise 
on Diabetic Diet, with recipes. 
Advise us how many you require 
for the Staff and we will forward 
them postpaid. 





Charles B. Knox Gelatine Laboratories 400 Knox Ave., Johnstown, N. Y. 
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DO TUBERCULOSIS PATIENTS NEED THE 
SOCIAL WORKER? 


By Irma Collmer, Executive Secretary, St. Joseph County Tuberculosis League, 
South Bend, Ind. 


losis has been able to produce the results first 
claimed for it. One by one, nauseating mixtures, 
palatable compounds, electronic reactions, vapor salt inha- 
lations, and other methods announced as cures have later 
been discarded as valueless remedies for tuberculosis. 
Some day the sought-for panacea may be found, but at 
present there is no short road to recovery. So the sufferer 
is told to “never mind it,” and not to worry, for although 
there is no miraculous short road, there is a well known 
“long way ’round” to getting well. He is told that many 
people do recover from tuberculosis every year, and that 
the method employed in this “getting well process” is a 
comparatively simple one. That the important elements 
in the treatment of the disease are: rest, fresh air, nour- 
ishing food, comfort, contented mind and a keen desire 
to regain health. 
Authorities agree that these are the main essentials to 
be considered in the treatment of pulmonary tuberculosis. 
They further agree that the tuberculosis sanatorium is 
the best place for the great majority to get well. That 
the conditions in a home, where normally healthy persons 
have to be considered, as well as the invalid, are never 
as satisfactory for taking the cure as the tuberculosis 
sanatorium where the order of the day includes just those 
things the patient needs to lead him to health. At the 
tuberculosis sanatorium there is the specialist assuring 
the patient of scientific medical care by one who under- 
stands the nature of the disease. The hospital is con- 
structed so as to admit a maximum amount of life giving 
fresh air. The institution is staffed with workers who see 
that the patient is kept clean, well fed and comfortable. 


Physical Well-Being Is the Goal 


The physical well-being of the patient is the responsi- 
bility of the nurses, dietitians and orderlies working under 
the drection of the medical man in charge. All tuber- 
culosis hospitals have this corps of workers to attend to 
the physical comfort of the inhabitants, but far too often 
there is no one on the staff whose particular duty it is to 
assist with the “never mind part,” that makes for con- 
tented spirits. And yet the authorities further concede 
that mental well being or peace of mind is the most vital 
factor of all in the cure of tuberculosis, for no patient 
distressed by worries and cares can respond to the bene- 
ficial effects of fresh air and good food, as long as his 
state of mind is such that he can not secure quiet of 
mind and body. 

Since this freedom from worry is so essential a part of 
the cure, it would seem that in order to render most ef- 
fective service the tuberculosis hospital should include on 
its staff a social worker whose particular duty it should be, 
inasmuch as possible, to eliminate worries and to clear 
up difficulties that to the patient are obstructions in the 
path, making it impossible for him to attain the necessary 
peace of mind. 

The doctor, had he time to give each individual case, 
would no doubt be able to adjust a good many of the dif- 
ficulties that disturb his patient’s mental equilibrium. But 
other duties relative to his responsibilities in the hospital 
interfere with his doing so, so he must depend upon other 


; date not one of the heralded cures for tubercu- 


. 


persons in his institution to care for matters of this kind. 

A good many people entering the hospital for treatment 
do not remain until such treatment is completed. Statis- 
tics show that an alarming percentage leave the hospital 
against the advice of the physician in charge. The ma- 
jority of these leave, not because of poor care or poor 
food, but because they are lonesome or homesick, dis- 
contented or unhappy because of worry about domestic 
troubles, business affairs or money matters. Someone 
in the hospital who is trained in the method of social case 
work can apply this method in caring for the hospital 
patient whose medical and social condition indicates the 
need for adjustment in order to make his hospital treat- 
ment effective. She can thus be of assistance to the doctor 
in restoring the patient to health and economic efficiency. 
This large percentage who leave dissatisfied can be less- 
ened through the instrumentality of the social worker who 
can set forces at work to remove the cause for unhappi- 
ness and thus change the patient’s mental attitude. 


Is Radio of Use in Cure? 


The superintendent of one tuberculosis hospital thought 
the radio could help him with this phase of the cure. A 
recent issue of the Radio Broadcast contained the story 
of his experience in using the radio as a medium of cure. 
This physician recognized that the greatest enemies to the 
health of the patients in his institution were nervousness 
and worry. Experience had taught him that two patients, 
whose lung involvements were practically the same, might 
have very different prognoses. That the patient with an 
even, equable disposition could rest quietly and let nature 
mend the destroyed tissues, whereas the restless, irritable 
patient had practically no chance. 

This superintendent appreciated the fact that lying in 
the hospital day after day, week after week, month after 
month, and even year after year, waiting to get better was 
not conducive to the elimination of worry. He had found 
that radio concerts helped the patient to forget his troubles 
so that quiet, unbroken rest followed and nature was per- 
mitted to step in and do her share of the reconstruction 
work. 

We are willing to give the radio due credit if the worries 
are trivial imaginary ones, but doubt whether it would 
have any permanent effect in disposing of real worries 
that would return as soon as the music stopped. 

Sometimes telling a patient not to worry is about as 
effective as standing beside a burning home, begging the 
flames not to destroy the house. It takes action rather 
than talk to put out the fire, and we need the fire de- 
partment to overcome the flames. Something constructive 
has to be done to remove the cause for worry before we 
have any right to urge the patient not to worry, and we 
need the social worker to adjust conditions before the 
cause for worry is eliminated. 

The patient entering for the first time finds a tubercu- 
losis hospital a new experience and his nervousness and 
the strangeness of it all combine to make the first days in 
the institution, when he is becoming adjusted to a new 
environment, never ending ones. When these first days 
seem so interminable he is appalled at the idea of such 
days lengthening into weeks and even months before he 
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can return home. Thus he becomes discouraged and leaves 
before he has given the sanatorium a fair trial. If there 
is someone to help make these first days of adjustment 
easier and to teach him the importance of living one day 
at a time he is often kept at the hospital and later be- 
comes a contented patient. 

The newcomer hears of rules he never knew existed, 
and some of which he feels are rather superfluous. He 
has to have someone explain and interpret these rules to 
him before he can be in sympathy with them. After he 
knows just why he is required to do a certain thing he 
is much more willing to cooperate in doing so. For in- 
stance the rule forbidding children under fourteen to visit 
on the wards may seem a heartless one to the father and 
mother until they understand the danger of childhood 
infection. 

Often the man of the house is the person who has en- 
tered the hospital for treatment. His leaving home means 
that the income of the home has ceased, and his wife and 
children are left to manage as best they can. It would 
be an unnatural husband and father who could rest easily 
“chasing the cure” if he believed his wife and children 
were suffering. Home conditions have to be made satis- 
factory for them before he can acquire that essential 
peace of mind. The social worker can help by getting 
such home conditions adjusted. In some cases this is 
done by inducing a relative to assume the patient’s family 
responsibilities for a time. In other cases when the wife 
is strong, willing and able to work, it is done by assisting 
her in securing employment so she can become the bread- 
winner while her husband is ill. In other cases there is 
no way out except to secure financial assistance for the 
family, and the social worker sees that material relief is 
forthcoming at such times. 


Financial Assistance Part of Cure 


Financial assistance is as much a part of the cure as any 
other factor when it is instrumental in permitting the 
patient to accept hospital treatment and in keeping him 
there in the proper state of mind so that worry over his 
loved ones does not prove to be a factor retarding recovery. 
Grants and loans issued wisely and humanely so that they 
eerve not as a means of pauperizing, but as a means of 
retaining, a man’s self-respect and morale are the policy 
of the trained social worker. 

Then, again, it is the mother who has had to relinquish 
her responsibilities in order to accept hospital treatment. 
What are her children doing without her? She must be 
assured that these children are receiving proper care, and 
that the person she left in the home to take her place is 
making them happy. Sometimes the mother’s absence 
from the home means that it must be broken up and tem- 
porary homes must be found elsewhere for the children. 
But before results can be obtained from the treatment 
offered, the mother must be satisfied in the knowledge that 
all is well with her children. 

At other times it is the young man or the young woman 
just starting out in life who has been laid low by the 
disease. Cherished dreams and plans for the future have 
to be given up at least for a time. Other dreams and 
plans must be substituted, in order to create the incentive 
to get well. Two heads are better than one when it comes 
to working things out, and a wise, experienced, sympa- 
thetic friend can be of invaluable assistance in getting his 
own case before the sick man for consideration. 

Perhaps the doctor says it will be safe for the young 
man to resume his former occupation when he is well 
enough to leave the hospital, and when he has learned 


+, how to live so that he will not have a relapse. A service 
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that the social worker can render the patient is a visit to 
the employer explaining to him the probable length of 
time the man will be incapacitated for work, and urging 
him to keep an opening for the man. A man who has 
been forced to leave a good job in order to take treatment 
in a hospital will respond better to such treatment if he 
knows that his same position, or one similar to it is await- 
ing him, as soon as he is able to fill it. 

Possibly the physician may advise a change of occu- 
pation for the young woman who has been unsuitably 
employed. She may be assisted in determining what oc- 
cupation she will follow, and steps may be taken to start 
training along that line during her convalescence. 

During the course of treatment news may come from 
home that makes the patient feel his presence there is 
needed on account of some business affair or trouble that 
were he well would be left to him to settle. In most of 
these cases the social worker is able to assist in disen- 
tangling the difficulty without making it necessary for the 
patient to waste strength and energy leaving the hospital 
in order to attend to the matter. 

Tuberculosis is a long continued illness at best and 
even for the most optimistic, discouragement, low spirits 
and blues are bound to follow in the wake of any disease 
requiring treatment over a period of months. The active 
person has a real fight to make against depression, ir- 
ritability and restlessness, those reappearing enemies of 
the cure. 


Varied Duties of Social Worker 


The duties of a social worker may cover so wide a field 
that it is difficult to define specifically just what service 
she may contribute. For the patient who is too ill or too 
tired to exert himself to write the letters he feels should 
be sent home, the social worker gives this assistance. 
Sometimes a will or last testament is drafted at the pa- 
tient’s request. When the relatives of a dangerously ill 
patient are unable to be with him, the social worker keeps 
them informed of his condition regularly by letter or 
telephone. Counsel is often required in filing claims for 
waiver of insurance premiums or for sick benefits. Service 
can be rendered in securing extension of credit for the 
sick man. A book or story selected with the patient’s 
literary taste in mind means more to the invalid and is 
read with greater interest and enjoyment than just any 
book or story picked at random by himself. Shopping 
for patients is another duty included in the social worker’s 
weekly program. 

The fact that the celebration of a birthday is the occa- 
sion for a birthday cake, flower or greeting card to mark 
his tray or place in the dining room causes the patient 
to cherish a warmer spot in his heart for the institution 
thoughtful enough to observe individual holidays. 

Sometimes an understanding person can help consider- 
ably by just listening to the sick person’s tale of woe and 
can cheer him up by matching his story with a story of 
someone else’s troubles considerably worse than his own. 

Later on in the cure the patient sometimes has to be 
assisted in overcoming the habits of laziness and in- 
dolence he was advised to acquire earlier. When his con- 
dition warrants the doctor’s prescribing exercise or work 
for a definite period each day, it is often necessary to 
stimulate the patient’s desire to follow the doctor’s orders. 
Laziness and inertia may have become so much a part of 
him that it takes real effort to shake them off and begin 
taking the steps that lead toward an active life. 

Good social service is never sentimental, never partial, 
and never goes to extremes in encouraging the patient’s 
dependence upon it, for it is important that he should be 
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influenced to do everything for himself that he is physi- 
cally and mentally able to so that he gradually resumes 
his place in the work-a-day world. 

The social worker is also fitted to assist the doctor in 
interpreting the hospital to the community and in co- 
operating with such outside agencies, institutions and in- 
dividuals as may serve to enlarge the function of the hos- 
pital, and to render its care of the patient more effective. 

Fitting the occupation, book or game to the individual 
can only be done by someone who is genuinely interested 
in the patient and who has had time to study his particu- 
lar needs. Understanding the background, personality and 
individuality of the patient and knowing his home condi- 
tions and the medical diagnosis makes it possible for the 
social worker with her knowledge of the communities, so- 
cial agencies and resources to contribute considerably both 
to the patient and to the doctor in his endeavor to restore 
the man to his community as a self-reliant citizen. 

A keen observer of human nature who is sincerely in- 
terested in people can certainly find much to do inside 
the hospital walls in supplementing the work of doctors 
and nurses. Persons hospitalized for a considerable 
period of time acquire a different viewpoint toward life. 
There seems to be a “mental let down” that comes as a 
complication to taking the cure and of being of so little 
use in the world. The sick man’s judgment is not clear, 
and he is inclined to magnify trifles. 

Contentment and happiness as well as discouragement 
are contagious. The gloomy person in a ward can often 
upset and dishearten the whole ward, while the good sport 
who understands that a cheerful frame of mind is one of 
the principal aids in curing tuberculosis can keep up the 
morale of the entire ward. It is just as important to keep 
up the morale in a tuberculosis hospital as it is to keep 
up the morale of an army. Tuberculosis is a fight if 
there ever was one. 

So while we are waiting for someone to find “the rem- 
edy under the sun” for tuberculosis, and while there is 
still no short road to health from that disease, and while 
we are still telling the sufferer to “never mind” the short 
way, but to be contented in taking the “long way ’round,” 
it would be well to have, for one of the guides, a person 
skilled in clearing obstacles from the path to help in mak- 
ing the “long way ’round” an easier one to travel. 





HOW SHALL INCREASING DEFICITS BE MET? 


An exceptional opportunity was recently afforded the 
Alberta Hospital Association by its being invited to place 
its case for increased government assistance before the 
advisory commission on taxation which was appointed 
by the provincial government to enquire into the whole 
field of taxation, according to the association’s Bulletin 
No. 3, recently published. The president of the associa- 
tion, with a small committee, placed the hospital case as 
fully as possible before the commission, and it is hoped 
that full consideration of the points raised will result in 
a larger governmental grant to the hospitals of the 
province. 

The Alberta Hospital Association claims that the 
general care of the sick is as much a provincial matter as 
it is a local one, and on this basis the association feels 
that the province, through the government, should accept 
its full share of the maintenance of hospitals for the sick 
people of the province. 

The Province of Alberta, through the department of 
public health, allows the recognized hospitals of the 
province a grant of fifty cents per patient per day. This 


. grant was originally intended to compensate the hospi- 
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tal for transient indigents admitted to hospitals, but the 
Alberta Hospital Association does not feel that this sum 
is sufficient to meet the government’s responsibility in 
the general care of the sick people of the province. 

In the memorandum recently presented by the execu- 
tive committee of the association to the taxation com- 
mission the following statement occurs: 

“One of the most grevious problems in city hospital 
finance is the non-payment for patients from outside 
municipalities. Onus is placed on the hospital to prove 
the indigency of the patient. In only a few cases will the 
municipalities recognize the hospitals’ claim. 

“Figures prepared by the Alberta Hospital Association 
show that in one year only 25 per cent of the hospitals’ 
accounts against municipalities for indigents was paid. 
In addition to this difficulty, the Act limits the payment 
of the municipality to a maximum of $200. Every hospi- 
tal ean show records of indigent patients from munici- 
palities, where indebtedness has doubled and trebled that 
amount, and in many cases it has been found impossible 
to collect even the $200. 

“At this present critical period in the crop season, 
patients are entering our hospitals from municipalities 
without money, depending upon their crop returns to en- 
able them ultimately to pay. It simply means that the 
hospitals have to finance these people and take their 
chance of payment out of doubtful crop returns. You will 
notice that British Columbia overcomes this by placing 
a financial responsibility on municipalities for each patient 
admitted from their territories. 

“From information that we have available it would 
appear an impossibility to make any reduction in the 
daily cost of hospital operation. The leading hospitals 
vary little in this respect, averaging from $3.50 to $4 per 
patient per day. The tendency is for this to increase. 
Hospital service is continually progressing. New demands 
are being made, consistent with advancement in medical 
science and new discoveries. Laboratory work, x-ray serv- 
ice, high standards of operating service, new equipment, 
such as electrical apparatus, are being demanded and add 
to the cost of operation. 

“The provincial government is continually endeavoring 
to raise the standards of our hospitals with a view to 
affecting the maximum of protection to the individual 
patient. This cannot be done without increasing expendi- 
tures but no additional assistance has been forthcoming 
from the government. It is useless to endeavor to meet 
this condition by an increase in the daily charge to the 
patient. As an association, our view is that the burden 
on the individual should be lightened. At present about 
25 per cent of the revenue earned by hospitals is uncollect- 
able. The hospitals, under present conditions could only 
help themselves financially by refusing admission to those 
who cannot pay. But this is never done. We believe it is 
most inadvisable to endeavor to meet increasing deficits 
by increasing our daily rates, and are of the opinion it is 
now time for hospital maintenance to be distributed to a 
greater extent amongst all the people. 

“Our deficits at present have to be made good by de- 
mands on the cities. In Calgary last year the city had to 
provide more than $140,000 for hospital purposes. The 
hospital received from the government by way of grant 
$29,000. In Edmonton, for the Royal Alexandra and Iso- 
lation Hospitals, the city provided $66,000 and the gov- 
ernment $40,000. In the smaller hospitals, such as those 
at Lethbridge and Medicine Hat, the cities and other out- 
side contributions amount to about $12,000 annually, with 
a government grant averaging $9,000.” 
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TEACHING MEDICAL ASEPTIC NURSING IN THE 


CLASSROOM 


AND WARD 


By Susan K. Lane, R.N., School of Nursing, Philadelphia Hospital for Contagious Diseases, 
Philadelphia 


tioned, one naturally thinks of a hospital for 
communicable diseases, but medical asepsis should 
be practiced in every hospital when the need arises. If 
all hospitals throughout the country taught and prac- 
ticed medical aseptic nursing, there would be fewer beds 
needed in hospitals for 


W iin the words “medical aseptic nursing” are men- 


children’s hospital the technic is applicable to the care of 
all new patients for a certain length of time. In regard 
to the teaching of aseptic technic in public health organi- 
zations, if all nurses had the fundamental principles of 
medical asepsis they would be qualified to teach in health 
centres, schools, homes, and in all health work. 

What place should it be 





communicable diseases and 
less worry and anxiety ex- 
perienced on the part of the 
patient and relatives. This 
last clause is based on per- 
sonal experience. The laity 
dislikes any hospital, but 
one caring for communica- 


Application to Contagious Cases 


LONG with the development of preventive 
medicine in the hospital has come the neces- 
sity for training personnel in the rudiments of 
prevention. Perhaps in no other form of disease 
is the opportunity greater for teaching preven- 


given in the curriculum? 
An important one. It 
should be started in the 
preliminary period and 
taught throughout the 
course. It deserves empha- 
sis in at least eight subjects 
of the curriculum; in bac- 
teriology, by correlating 


ble diseases is really the 
worst. 

What is medical aseptic 
nursing? It is a type of 
nursing based on certain 
fundamental principles, 
with a technic that changes 
as procedures can be sim- 
plified with the increasing 
cooperation on the part of 
those carrying it out. Med- 
ical asepsis is surgical 
asepsis applied to the nurs- 
ing and prevention of com- 


tion than in the nursing of contagious diseases. 

Medical aseptic nursing, which has been devel- 
oped from surgical asepsis, has no greater ap- 
plication than in the teaching of nursing and 
prevention of communicable disease. It should 
be taught in the general, children’s and in all 
hospitals and in turn the nurses should be quali- 
fied to teach it to patients, in health centers, 
schools, homes and in every phase of public 
health work. 

It deserves emphasis in many subjects of the 
curriculum; in bacteriology, in personal hygiene, 
in nursing procedures, in pediatrics, in obstetrics 
and in contagious cases. 


theory with ward practice 
by a demonstration of ward 
isolation of a patient hav- 
ing a communicable dis- 
ease; in personal hygiene, 
by stressing the importance 
of individual technic in case 
two students room _to- 
gether; in nursing prcce- 
dures, by demonstrating 
and having students prac- 
tice the technic of the gown 
and the isolation of the pa- 


municable diseases. It in- 
cludes the avoidance of un- 





tient. 
In surgical nursing, also, 








necessary contact with con- 
taminated objects, and the sterilizing or disinfecting of 
them by boiling, using steam, washing with soap and 
water, or sunning and airing; or, where none of these 
can be used advantageously, by using disinfectants. 

In the discussion of medical asepsis let us take up the 
subject as applied to other than hospitals for communica- 
ble diseases, specifically in a hospital for communicable 
diseases, and at the Philadelphia Hospital for Contagious 
Diseases. 

In the general hospital, the teaching is applicable to the 
care of patients either temporarily or otherwise, in any 
kind of ward, and temporarily in a dispensary. In a 


medical asepsis should be 
emphasized by teaching vigilance in the care of patients 
with burns or with orthopedic conditions and early isola- 
tion in case of a rash or other symptom of communicable 
disease. Scarlatina, especially, favors patients with burns, 
and orthopedic patients are not improved by moving, in 
case a communicable disease is contracted. Nurses can be 
taught that surgical asepsis is also the foundation for 
medical asepsis and an aseptic conscience is needed in 
both. 

Aseptic technic should be taught in medical nursing by 
emphasizing it particularly at the beginning of the course 
in communicable diseases. 
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In pediatrics, individual technic should actually be prac- 
ticed as well as taught each patient in a children’s ward 
during a period of three weeks after admission to a hos- 
pital. To isolate for anything less than the usual maxi- 
mum incubation period of a communicable disease can be 
nothing less than a farce. No superintendent of nurses 
would object to keeping her children’s ward open to ad- 
missions all the year round instead of having it quaran- 
tined at times, because of rubeola, scarlatina, or some 
other communicable disease. Experience has shown that 
few of the general duty nurses who come to the communi- 
cable disease hospital in this city, and who have had 
theory in medical asepsis in their training, have any idea 
of actually carrying it out. 

In obstetrics aseptic nursing should be stressed by hav- 
ing the nurses taught the importance of early isolation of 
a patient developing a rash in an obstetrical ward, inas- 
much as scarlatina appears to have more of an affinity 
for puerperal patients than do other communicable dis- 
eases. Finally, in the eighth subject, private duty nursing, 
medical asepsis deserves emphasis in the senior year by 
having a general review of aseptic nursing and its appli- 
cation to the care of communicable disease in a home. A 
nurse thoroughly equipped with knowledge of medical 
asepsis should then be able to carry out her technic and 
inspire the confidence of the family to the extent that they 
realize that she need not be isolated with her patient but 
can go about the same as in any other kind of case. 
She should also, in the same way, inspire the confidence 
of the doctor so that he will not insist that she be iso- 
lated and quarantined but that she go and come as do 
nurses in all hospitals. 


In Communicable Disease Hospitals 


Now let us consider the specific side of the subject, 
that of medical aseptic nursing in a hospital for com- 
municable diseases. The main essentials are the follow- 
ing: a qualified instructor who, no matter which way the 
wind blows, has the courage of her convictions that it 
can be done, who is never such a pessimist as to think 
it cannot be done; a head ward nurse who has the teach- 
ing point of view, who realizes that she is an important 
adjunct to the educational department, who is alert to see 
patients saved from cross-infections, who in addition has 
such a personality that she can tactfully and successfully 
impart her knowledge of technic to the doctors, nurses, 
maids, orderlies, patients, and all the personnel of the 
hospital who enter her ward and, who, when necessary, 
is able to correct errors in technic. Other essentials are 
a classroom properly equipped for demonstration, and for 
practice if a vacant ward is not available; a model teach- 
ing ward with patients having different communicable dis- 
eases; books, especially “Sources and Modes of Infection,” 
by Chapin; “How to Avoid Infection,” by Chapin, and 
“The New Public Health,” by Hill. 

Finally, student nurses are essential, namely, postgradu- 
ates and affiliates, and preferably affiliates who have had 
operating room technic. It is true that students who have 
had some previous knowledge of medical aseptic technic, 
grasp the idea more readily than others. Aside from 
those who have practiced it in their schools are those who 
visit a communicable disease hospital during their course, 
and those who hear it talked about in their bacteriology 
class as in the central school for preliminary courses; all 
of these have a certain foundation that makes the teaching 
and the learning easier. 

From the fact that this paper was requested it is con- 
cluded that some of you are thinking of starting the 
technic. How shall it be started? Begin in a small way 
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by the correct isolation of one patient in a ward. This 
entails separation of the patient from other patients in a 
ward by a visible or invisible barrier; individual equip- 
ment; a brown paper or newspaper bag at the head of the 
bed for the reception of gauze, or paper handkerchiefs; 
separate hooks on which doctors’ and nurses’ gowns are 
hung; instruction given to doctors and nurses in the proper 
technic of putting on and removing a gown without con- 
taminating the inside; allowing no articles to leave the 
contaminated area without being disinfected or properly 
protected until they can be disinfected, for example, 
dishes, linen and thermometers; thorough washing of 
nurses’ and doctors’ hands before leaving the contaminated 
area, if running water is available in that area; if not, 
some provision not over ten feet away should be made 
for washing the hands. The hands should be washed 
before and after removing the gown and minute timers 
used to promote accuracy during this procedure. 


Technic Adapted to Structural Features 


So few hospitals for communicable diseases have been 
erected since the theory of contact infection has been 
established that, of necessity, the technic must be adapted 
to the structural features of the hospital until such time 
as improvements can be made. One should not be discour- 
aged if, in the beginning, everything cannot be ideal, if 
the patients can be cared for properly without cross- 
infections. If one waits long and patiently enough satis- 
factory results will always come. 

The technic should be made as simple as possible. For 
instance, it takes longer to do the work if there are doors 
to the cubicles; if the beds must be moved out from the 
partition in order to make them; if the individual ther- 
mometer equipment is not in each cubicle; if a nurse 
has to walk twenty instead of ten feet to wash her hands; 
if a nurse, in order to wash her hands, must turn back 
her gown to turn on a clean knee valve with her clean 
uniform instead of using a foot pedal or hand faucet; if 
a nurse does not complete the procedure of taking the 
temperature, pulse, and respiration of one patient before 
going to the next. By completing the procedure it is 
necessary to wash the hands only once for each patient. 

In starting medical asepsis it is well to teach all nurses 
the ideal points in various hospitals for communicable 
diseases, so that they may have a foundation upon which 
to build if they ever have an opportunity afforded them 
to spread the gospel, as well as the real points that can 
be and are successfully carried out in the specific hospital 
where the nurses are being taught. The teaching in the 
classroom and wards must be identical, because, if any- 
thing different is taught, a nurse’s faith in medical asepsis 
is badly shaken. The greatest help, perhaps, to anyone 
who has a problem is to know what is actually being done 
in other hospitals. Let us consider to whom and where 
medical asepsis is to be taught in the Philadelphia Hos- 
pital for Contagious Diseases. The personnel to be taught 
is that of the nursing and medical department; in the 
nursing department, students nurses, general duty nurses, 
special nurses, attendants, maids, orderlies and patients; 
in the medical department, doctors, social service workers, 
the occupational therapist and all the personnel who do 
any repairing in the wards. 

You may all wonder why patients are included among 
those to be taught medical asepsis. Just one story will 
serve as an illustration. One day a child’s washable doll 
dwopped to the floor, and the child asked the nurse for it. 
The nurse said, “I will have to wash it first.” “What 
for?” asked the child. “Because it is contaminated,” said 
the nurse. “My mamma told me never to say ‘daminated’,” 
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said the child. Some time after this episode the superin- 
tendent of nurses was in the ward and the same child 
said to her, “I want a nurse.” “Why do you want a 
nurse?” said she. “I want her to wash my doll, it has 
fallen on the floor. It is contaminated.” 

The place for teaching is in the classroom and, as much 
as possible, on the teaching ward. All students are taught 
in the classroom and have their turn on the teaching ward. 
All the personnel in the nursing department except the 
patients are given personal instructions and the gown 
technic before going on duty. The occupational therapist 
is also given the same instructions and gown technic. All 
the persons in the medical department are instructed by 
the head nurse as they come on the wards; the social 
service workers seldom need to wear a gown, and the 
doctors learn the technic of the gown on the medical 
asepsis ward; the gowns worn by the rest of the personnel, 
as well as those worn by the social service workers, are not 
worn a second time. 


The Head Nurse as Teacher 


All over the hospital the head nurses are constantly 
teaching technic, inasmuch as there are frequently one or 
more isolated patients on a straight scarlatina, diphtheria 
or rubeola ward. For instance, there may be isolated 
a sick nurse, a child from another hospital who had con- 
tracted a communicable disease while there, a child whose 
parents provide a special nurse, or, until time of dis- 
charge, a child who has contracted a second disease, so as 
to spare him a third disease. 

First let us consider the method of teaching in the 
classroom. As often as possible the general duty nurses 
are admitted at the same time as the students, that is, 
every six weeks from October 1, to, and including, April 1. 
With the students they are given intensive classwork. 
The first morning instructions for the personal care of 
themselves and their co-workers are given by the superin- 
tendent of nurses. The technic of the first and second 
gown is taught by the instructor and practiced by all 
nurses in a vacant ward which is treated as an occupied 
ward. The first afternoon the nurses, without gowns, go 
on an excursion through the hospital, and are taught to 
keep aloof from everything in the wards. Explanation is 
made in regard to the important structural features and 
points that need emphasis in all the wards, especially in 
the care and courtesy to be extended to visitors who come 
to see their relatives. 

Especial care is taken in the explanation of the teach- 
ing ward. This has proved of great help, because the 
nurses see the gowns hung in the cubicles where they 
were taught to put them, in the morning, and thus gain a 
real vision of what this practically new term “medical 
asepsis” means before a demonstration is given in the 
classroom. The second morning medical asepsis is ex- 
plained by the superintendent of nurses, demonstrated by 
the instructor, and practiced by the students. The second 
afternoon the students go to the bureau of health labora- 
tory where they really see some bacteria again under the 
microscope, as well as the action of the streptococcus 
hemolyticus in the blood culture medium. This helps to 
prepare them for the talks given the next day, by the 
superintendent of nurses, on “Bacterial Invasion,” and 
“The Body Defense,” all of which gives them a review of 
bacteriology, a knowledge of which is so essential in the 
care of communicable diseases and aseptic technic. 

The third day, also, the students are taken to the re- 
ceiving ward. There they have explained to them the 
technic to be carried out in a receiving ward in which 
all different kinds of communicable diseases are admitted. 
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They are then taken to learn the technic of the discharge 
of the patient which consists of an ordinary soap and 
water bath. Early in the course a problem in technic is 
given to the students as to what they would do in the case 
of some one coming to the hospital and breaking technic 
without being aware of it. Later on the same problem is 
discussed in order to help students realize how much they 
have improved in their knowledge of technic. 

The method of taking cultures and smears in a medical 
asepsis ward is later demonstrated by the instructor. Late 
in the course of these three months’ service a demonstra- 
tion is given in the care of a communicable disease in the 
home. In December it is given to the October division 
by the instructor and a student. After that two students 
of one division demonstrate to the next group. This 
completes the specific class work on medical asepsis. 
Throughout the course, however, it is reviewed repeatedly. 

Now let us consider the method of ward instruction. 
Ideally all nurses should be placed first on the teaching 
ward. As this is impossible to do at present each student 
has a service of two weeks on it before finishing her course. 

The nurses are taken to the wards by the instructor. 
There the head nurse shows them in detail all the ward 
technic and observes carefully for any break in technic. 
As soon as she knows that a nurse with a gown on does 
not lean against anything or touch anything contaminated 
in the cubicle, she is allowed to do much of her work in 
her uniform only, without wearing a gown. Most nurses 
prefer the medical asepsis ward because they believe that 
they feel cleaner on it. 

It requires more nurses to carry out this type of technic, 
at least one day nurse to four patients, and more if the 
disease is severe. For instance, a diphtheria patient wear- 
ing an intubation or a tracheotomy tube requires two and 
a half to three nurses during the twenty-four hours. 

Probably no one has counted the cost of maintaining 
medical aseptic nursing, nor the value to society of a 
nurse who has helped prevent the spread of communicable 
diseases, but this cost of maintaining such nursing can 
certainly be no more than that of maintaining a school 
teacher, and the worth of a nurse no less than that of a 
school teacher. 

In the Sierra Educational News it has been stated that 
Superintendent J. M. Gwinn, of San Francisco, has pre- 
sented figures showing that each of the thirty-nine teachers 
who retired, October 1, 1926, at the age of seventy, had 
cost $75,000 but each had been worth to the communities 
touched by her pupils, $2,430,000. Is it not reasonable to 
believe that nurses who help prevent the spread of com- 
municable diseases are also worth to society many times 
their cost? Medical aseptic nursing is a gilt-edge invest- 
ment for society. 





MEMORIAL UNVEILED TO CANADIAN 
NURSING SISTERS 


By Helen James, Corresponding Secretary, Overseas 
Sisters Club, 
Toronto 

At the close of the Great War, it was felt, by the nurses 
of Canada, that a fitting memorial should be erected to 
those of their number who gave their lives during the 
period of 1914-1918. The matter was taken up by the 
Canadian Nurses’ Association, with the result that funds 
were collected from some ten thousand nurses throughout 
the Dominion, and recently a beautiful panel was un- 
veiled by Matron in Chief MacDonald, L.L.D., R.R.C., 
Canadian Nursing Service, in the Hall of Fame, at the 
Parliament Buildings in Ottawa. ' 
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Here are a few of over 


700 leading Hospitals 


Who have first tried and then purchased 
Dr. Abt’s Electric Breast Pump. 


Ask their Superintendents 











whether the machine does not pay for itself. 
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NEW YORK 


Babies Hospital 
Bellevue Hosp. 
Fifth Avenue H. 
Flower Hospital 
Lenox Hill H. 
Lying-In Hosp. 
Manhattan Mat. 
Misericordia H. 
Nursery & Ch. H. 
Polyclinic H. 
Postgraduate H. 
St. Ann’s H. 

St. Mark’s H. 
Sloane Hospital 
Woman’s Hosp. 


BROOKLYN 


L. I. College H. 
Method. Episc. H. 
Norwegian H. 

St. Catherine’s HB. 
St. John's H. 
Williamsburg Mat. 


BUFFALO 


Children’s H. 
Deaconness H. 
General H. 
Ingleside Home 
Millard Fillmore H. 
St. Mary’s Mat. H. 
Salvation Army H. 


BOSTON 


WASHINGTON 


Children’s H. 
Columbia H. 
Flor. Crit. Home 

Garfield Mem. H. 
Georgetown U. H. 
Nat. Homeo. Hos. 
St. Ann’s Infant A. 
Sibley Mem. H. 
Geo. Wash. U. 


H. 


PHILADELPHIA 


Babies’ Hospital 
Chesnut Hill H. 
Childrens’ Hosp. 
Hahnemann Hosp. 
Howard Hospital 

| Jefferson Coll. 

| Kensington Hosp. 
Preston Retreat 
St. Agnes Hosp. 
U. of Penn. Hosp. 
| West Phila. H. 
| Woman’s Hosp. 
Woman's Coll 





H. 


PITTSBURGH 


Allegheny Gen. H. 

Eliz. Steele Magee 
Hospital 

Mercy Hospital 

St. Francis H. 

St. Johns Gen. H. 

St. Mare. Mem. H. 





City Hospital 
Evang. Booth H. 
Faulkner H. 
Homeo. H. 
Lying-In H. 
New Eng. Bapt. H. 
Phillips House 


ST. LOUIS 
Barnes Hospital | 
Bethesda Hospital | 
Missouri Bapt. H. | 
Mullanphy H. 
St. John’s H. 


St. Louis Mat. H. 
St. Luke’s H. 
St. Mary’s H. 
Washington U. H. 


BALTIMORE 


Church Home & In. 

Hebrew Hospital 

Hosp. for Women 
of Md. 


Johns Hopkins H. 
Maryland Gen. H. 
Mercy Hospital 





CINCINNATI 


Bethesda H. 
Christ H. 

General H. 

Good Samaritan H. 


Jewish H. 


CLEVELAND 


| Babies’ & Ch. H. 


Maternity H. 
Mt. Sinai H. 
St. Ann's H. 
St. Luke’s H. 


INDIANAFOLIS 


Indianapolis City 
Hospital 


St. Luke’s H. 


| Maternity 


| 


} 


CHICAGO 


Augustana H. 
Grant H. 
Henrotin Mem. 
| Illinois Cent. H. 
Illinois Univ. H. 
Chi. Lying-In H. 
Michael Reese H. 
Mercy Hospital 
| Misericordia H. 
Sarah Morris H. 
Norwegian Amer. 
Hospital 
Presbyterian H. 
Ravenswood H. 
St. Joseph’s H. 


Bryn Mawr Hosp.| gt. Luke’s H. 


| South Shore H. 
| Wesley Mem. H. 
West Sub. H. 


| Women’s & Ch. H. | 


DETROIT 
Henry Ford H. 


H. 





to any Hospital without charge for 60 days 


| 
Dr. Abt’s Electric Breast Pump 


| 
LOS ANGELES Why ? 
a 


California Luth. H. 


Kaspare Cohn H. Because our experience with several 


General Hospital 
Good Samaritan H. 
Methodist H. 
Montesano H. 


Grace Hospital 
Harper Hospital 


hundred hospitals who had no appro- 
priation to purchase this apparatus 
and who would not charge their pa- 


Herman Kiefer H. 

Osteopathic H. 

Providence H. 

St. Joseph’s Mercy 
Hospital 


Woman's Hospital 





MILWAUKEE 


Children’s H. 
Columbia H. 
Infants’ H. 

H. 
Milwaukee H. 
Mt. Sinai H. 


MINNEAPOLIS 


Abbott Hospital 
Asbury Hospital 
General Hospital 
Northwestern H. 
Swedish Hospital 


NEW ORLEANS 


Charity Hospital 
Hotel Dieu 

Mercy Hospital 
Touro Infirmary 


HOUSTON 


Robt. W. Long H. | Baptist Hospital 


Method. Epise. H. 
St. Francis H. 


| St. Vincent’s H. 


| 


Hermann Hospital 
Meth. Hospital 


| St. Joseph's H. 


Os , 
ar aca H. tients for its use, was that after a 
St. Vincent’s H. few weeks’ work with the machine 


the attending Obstetricians purchased 
it for the Hospital or had a patient 
donate it. There is not one in a hun- 
dred Hospitals which would do with- 
out Dr. Abt’s machine after observ- 
ing the results it produces and the 


Sylvan Lodge 


SAN FRANCISCO 


Children’s Hosp. 
Leland Stanford H. 
Mary’s Help H. 


| ay Ba ag time it saves. 
_ Pw tA _ It saves Premature Infants and 


avoids many Breast Troubles 


BEWARE OF IMITATIONS 


i 

| Dr. Abt’s name is on every genuine machine of the type he accepted 
} 

' 

} 

| 





| 


as safe and efficient. A number of different Electric Breast Pumps 
were submitted to Dr. Abt during the last 15 years but after care- 
ful clinical tests he had to reject as harmful, or unsatisfactory in 
other ways, every one of these except the one here offered, which is 
used by thousands of Obstetricians and Pediatricians throughout the coun- 
try. 


ee | 


| EDWARD LASKER COMPANY 
| 375 Rider Ave.. NEW YORK 


| Please send us full information on your 
offer to send us Dr. Abt’s Electric Breast 
{| Pump free of charge for 60 days. 





~ 


Mail this 


coupon 


Supt. Hosp. 


State 


direct i 
alternating | 


today 
| 
| 


current 


J 


Sole Canadian Agents INGRAM & BELL, Ltd. 


{ TORONTO—MONTREAL—CALGARY 
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The scene on the steps of the Parliament Buildings 
brought back vividly to those present the days of the 
Great War. Overhead a day of brilliant sunshine, in 
the background the khaki-clad guard of honor, and every- 
where the Sisters, in the blue uniforms and white veils 
of the Canadian Army Medical Corps. On the platform 
were Matron in Chief MacDonald of the C. A. M. N. S., 
Dame Maud McCarthy, G.B.E., R.R.C., matron in chief 
of the Territorial Nursing Service of Great Britain, Jean 
Browne, president, Canadian Nurses Association, 1925-26, 
Sir Henry Drayton, and many other high officials of the 
Naval and Military Services. Seated directly below the 
platform were the Sisters, about three hundred in all, many 
of them in uniform, and all wearing medals and decora- 
tions, while scattered on the lawns below was the inter- 
ested public assembled to do honor to their heroic dead. 

The ceremony opened with a hymn led by the band of 
the Princess Louise Dragoon Guards. 

A great hush fell on the assembly as the names of the 
forty-seven nursing Sisters were read by the matron in 
chief. Two minutes of reverent silence followed and then 
clear and sweet, “Last Post” rang out, the requiem of 
every British soldier. A thousand memories flooded the 
minds of the Sisters as they stood with bowed heads— 
memories of busy days in France, of the long tent wards 
of the clearing stations in shell-swept Belgium, of the 
ambulance trains at Boulogne and of the great hospital 
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ships at Gallipoli, all tinged with the pleasant comrad- 
ship of those whose names the memorial perpetuates. 
Then, led by the guard of honor the long line of uniformed 
Sisters followed the matron in chief into the dim beauty 
of the Hall of Fame, where stood the great panel draped 
in the Union Jack. Standing beside it, Miss MacDonald 
withdrew the flag, saying: “In the name of the Canadian 
Sisters, I unveil this monument.” 

The following is the inscription on the panel: “Erected 
by the Nurses of Canada in remembrance of their Sisters 
who gave their lives in the Great War, 1914-18, and to 
perpetuate a noble tradition in the relations of the old 
world and the new. Led by the spirit of humanity across 
the seas, woman, by her tender ministrations to those in 
need has given to the world a noble example of heroic 
service, embracing three centuries of Canadian history.” 





OPPORTUNITIES OFFERED BY McGILL 
SCHOOL FOR GRADUATE NURSES 


The school for graduate nurses, McGill University, 
Montreal, was opened in 1920 to provide training for public 
health nurses and to prepare nurses for administrative 
and teaching work in hospitals and in the schools of 
nursing. 

The establishment of the school was made possible by 
the generosity of the Quebec Provincial Red Cross Society, 
which agreed to finance the undertaking for three years. 
In October, 1924, the university, satisfied that the school 
was doing work of value to the community, became re- 
sponsible for its maintenance. 

Flora Madeline Shaw, a graduate of the Montreal Gen- 
eral Hospital and of Teacher’s College, Columbia Uni- 
versity, New York, was appointed director of the school. 

The courses offered for graduate nurses are designed 
to prepare qualified nurses to act as instructors, super- 
visors, assistants or superintendents in training schools 
for nurses; as superintendents of small hospitals; and as 
public health nurses. The hope and aim of the school is 
to send out teachers and leaders, who, whether by helping 
to improve the methods and raise the standards of nursing 
education in Canada, or by doing efficient work in the 
varied fields of public health nursing, may alike serve 
the community as health workers. 

One hundred and three students have graduated from 
the school, and the majority of them are filling positions 
of importance in schools of nursing or in public health 
nursing, in Canada. Of these, four hold the joint posi- 
tion of superintendent of a hospital and superintendent of 
nurses, three are superintendents of schools of nursing, 
five are assistant superintendents, twenty-two are instruc- 
tors, twelve are supervisors in schools of nursing, twenty- 
seven are doing public health nursing, twelve being super- 
visors, one is instructor in public health nursing in a 
university department of nursing education, one is super- 
intendent of a sanatorium for tuberculous patients, one is 
editor of a nursing magazine. 

Each year, besides the students taking full time courses 
leading to a certificate, a number of part-time students 
has been registered. In this way nurses on the staff of 
one or other of the local hospitals, of the Victorian Order 
of Nurses, the Metropolitan Life Insurance Co., and the 
Child Welfare Association have profited by the opportu- 
nities offered in the school. 

A number of institutes have been arranged by the school, 
of these one was for instructors and supervisors, two for 
private duty nurses, and one a “refresher” course for 
public health nurses. 
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“J ust What 


Fresh Material: Armour’s Sterilized 
Surgical Catgut Ligatures, Plain, 
Chromic, and Iodized, are made from 
sheep gut collected in our own abattoirs, 
where all animals are subject to State and 
Federal inspections before and after 
slaughtering. 





Fresh material is selected, washed and 
rinsed in running water until it is me- 
chanically clean. The gut is then split 
lengthwise and the mesenteric portion is 
discarded. Nothing but the smooth side 
is used. This insures a string that is free 
from weak spots and knots and that is ab- 
sorbed uniformly after being imbedded in 
the tissues. The strands are then slimed, 
scraped and treated in such manner as to 
remove all but the clean sub-mucous lin- 
ing. During this process, requiring sev- 
eral days, the material is kept at a low 
temperature (near freezing) to prevent 
fermentation and minimize bacterial 
growth. 


1, 2, 3 and 4. 


abattoir. 


] 


ll c... _— 
Special Sterilization: 


A special sterilizer built of 
brick, steel and tile was de- - i 
signed by the Armour Con- ] 
struction Dept. Superheated | 
steam, generated in a small | 
chamber, is regulated by self 
registering mercury  ther- 
mometers with charts, which 
are kept for reference. 


After the final sterilization 
samples are taken from each 
batch and tested in the Bac- 
teriological Laboratory by 
bacteriologists who are en- 
tirely independent of the 
manufacturing work. 


























| a Ligature Should Be” 


Sterilization: While in a moist state 
and immediately before spinning and dry- 
ing, the strips of gut are sterilized in an 
air-tight chamber by means of sulphur 
fumes. 


Hand Polished: After drying, all 
Ligatures are hand polished until perfect- 
ly smooth. They are then taken off the 
racks and gauged, sorted, and all traces 
of fat removed by proper solvents. 


Chromicizing: Chromicizing of Liga 
tures is done in a way to make the strings 
stand up in the tissues 10, 20 or 30 days, 
as may be desired. 


The Plain and Chromic Ligatures are cut 
into proper lengths, placed in sterile 
tubes, and completely freed from mois- 
ture by heat and covered with sioring 
fluid. The Tubes are here sealed and ster- 
ilized at 320 degrees F. 


THE ARMOUR STERILE CATGUT LIGATURES 
are supplied as follows: 
Plain and Chromic, Regular (60 inch) lengths, sizes 000, 00, 0, 1, 
2,3 and 4. Boilable or non-boilable. 
Plain and Chromic, Emergency (20 inch) lengths, sizes 000, 00, 0, 


Iodized, Regular (60 inch) length, sizes 00, 0, 1, 2, 3 and 4. 


‘ An Armour Staff is working patiently and constantly in scientific research 
and in the commercial production of those surgical and pharmaceutical] 
materials, whose only legitimate origin is the successfully conducted 


PHARMACEUTICAL DEPARTMENT 


ARMOUR 4nd COMPANY 
CHICAGO 
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INSTITUTIONAL 


Foop SERVICE 


Conducted by LULU G. GRAVES, 7 East 54th Street, New York 
and MARY A. FOLEY, Director of Dietetics, Kahler Hospital, Rochester, Minn. 





SPECIAL DIETS IN DISEASE 


By Harry Gauss, M.S., M.D., Consulting Gastro-Enterologist, Jewish Consumptives’ Relief Society, 
Denver, Colo. 


HE day is past when the diabetic patient was ad- 

monished not to eat white bread, candy and starchy 

foods and dismissed with this blessing. Instead we 
have the scientifically balanced diet, and with it goes a 
certain amount of necessary basic instruction to the pa- 
tient. 

Physicians and dietitians everywhere recognize the fu- 
tility of attempting to treat a diabetic patient over any 
length of time without the patient’s intelligent grasp of 
the subject of dietetics, at least that part applicable to 
his condition. However, in our zeal to practice scientific 
dietetics, we must not err on the side of making the sub- 
ject too technical. It is well to initiate the patient into 
the mysteries of calories, proteins and ketogenic anti- 
ketogenic ratios, but it is also necessary to translate 
these expressions into terms of simple food. Most pa- 
tients prefer to eat roast beef rather than calories. A 
balance of the diet list must be struck as well as a balance 
of the diet itself. 

This holds equally true in the dietetic management of 
obesity, nephritis, constipation, gastric ulcer, diarrhea, and 
a host of other conditions. Patients must be informed 
specfically what to eat, and in order to secure their in- 
telligent cooperation they should be informed as to the 
component parts of the foods and their caloric values. 

Practical dietetics finds its greatest application through 
the medium of the general practitioner, and in many com- 
munities persons with dietetic problems are dependent upon 
him for a solution of their problems. Yet in his search 
for enlightenment to keep abreast of the times he often 
finds the technical researches of the nutrition laboratories 
of but little use when he attempts to translate their re- 
sults into the needs of his patient. Just as the kymo- 
graphic tracing of the rabbit’s uterus under stimulation 
by pituitary extract must ultimately be followed by a 
short concise description of the drug, its dosage, indica- 
tions, and contra-indications, in order to make this drug 
available to the patient, so it is essential to describe diets 
in short concise terms in order to convert their use from 
one of experiment to one of wide application. Again, hos- 
pital dietitians are frequently called upon to prepare a 
nephritic diet or a diabetic diet without further instruc- 
tion from the busy practitioner who prefers to leave the 
details of the diet to someone else. Every hospital with 
an out-patient department and every dispensary should 
have outlines of special diets that may be given patients. 

In considering the problem of special diets, certain 


principles are used as guides. The first of these is the 
need for rest. Just as rest is given to a fractured bone 
by placing the injured extremity in a cast, or as a tuber- 
culous lung may be collapsed by pneumothorax, just so 
rest is given to that part of the digestive system which 
is involved in the disease process as far as it is physio- 
logically possible to do so. Another principle is to invoke 
the basic maintenance diet in order to eliminate all un- 
necessary metabolic activity. Sometimes it is desirable 
to give less than a maintenance diet, but it must be borne 
in mind that the patient will lose weight under such a 
regime and this must be compensated for later. 

In dealing with specific conditions, attention is directed 
to the underlying pathology. Thus in the diet of acute 
infections, liquid and semi-liquid foods are given because 
these are the most digestible of foods, also the caloric 
intake is reduced to the basic maintenance diet, at least in 
the early part of the disease to eliminate all unnecessary 
metabolism, however in the later stages of the disease the 
caloric intake must be increased to compensate for the 
initial loss of weight. In chronic infections on the other 
hand as in tuberculosis, it is customary to give a high 
caloric and high protein diet to provide ample material 
for tissue repair. 

In the treatment of gastro-intestinal conditions the diet 
becomes directed at that part of the gut which is involved; 
thus in constipation a diet is prescribed containing much 
residue, natural laxative foods and increased fats. In 
gastric ulcer, the principles of the diet are easily di- 
gested foods, acid combining foods, weak secretory stimu- 
lants and low residue; in achylia gastrica, the principles 
are strong secretory stimulants, low residue and natural 
acid foods. In fermentative diarrhea, it is customary to 
withdraw the carbohydrates; whereas in putrefactive 
diarrhea the proteins are withdrawn. The dietetic man- 
agement of hepatic disorders has not been agreed upon as 
uniformly as other conditions involving the digestive ap- 
paratus, because the altered physiologic states of this 
organ are poorly understood in comparison to its neigh- 
bors; however in general, fats are removed from the diet 
because of the impression that this procedure removes 
the burden of work from the liver. Sometimes carbohy- 
drates are also curtailed especially in obese patients. 

Obesity and asthenia respond to calorie reduction and 
increase respectively, given the intelligent cooperation of 
the patient. These conditions are among the most satis- 
factory to manage when the patient manifests the neces- 
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This cut-away diagram 
shows how the Stude- 
baker no-draft ventilating 
windshield, when opened 
outward, directs the air 
sp over the occupants’ 
heads. Figure 2 points 
to the hidden trough un- 
der the cowl which car- 
ries off rain, when the 
windshield ts set for 
storm-proof ventilation. 



































Only the New 








Studebaker Ambulance has this Scientific 
Draftless, Stormproof Ventilating System 





Science Endorses 
Studebaker Hygienic 
Ventilation 











“I have analyzed carefully 
the system of _ ventilation 
which you have adopted, and 
find it thoroughly efficient. 
At ordinary speeds the air 
will change completely every 
five minutes. I know of no 
ether windshield which 
equals this for scientific 
ventilation.” 
Prof. J. D. Hoffman 
of Pardue University, 
Past President, Am- 
erican Society of 
Heating and Venti- 
lating Engineers. 


“Your no-draft ventilating 
windshield not only adds 
considerably to the comfort 
of driving, but gives a 
definite protection against 
the ills caused by riding in a 
draft. I believe it to be a 
decided refcrm from cowl 
er open windshield ventila- 
” 


tion. 
Dr. Chas. J. Whalen, 
Past President, IIli- 
nois Medical Assn., 
Editor, Illinois Medi- 
cal Journal. 


“The new windshield venti- 
lating system is ideal. Its 
‘overhead or underfoot’ se- 
lective feature is excellent 
for the avoidance of drafts, 
and its rainstorm ventilation 
is a triumph.” 

Dr. B. Stewart Ral- 

ston, 303 Neville St., 

Pittsburgh, Pa. 


“The ventilating system in 
your new cars, through the 
use of a no-draft windshield, 
was such a revelation to me 
that I felt duty-bound as a 
Physician to endorse it. To 
the best of my knowledge it 
is the finest windshield and 
best ventilator ever put on a 
motor car.” 

Dr. Max Loewinthan, 

319 W. 98th St., 

New York, N. Y. 


HERE is no feature more im- 

portant in ambulance construction 
than proper provision for adequate 
ventilation. With characteristic in- 
genuity, Studebaker engineers have de- 
signed a windshield which admits any 
desired amount of fresh air without 
chilling drafts or discomforting rain- 
sprays—even in severe storms. Travel- 
ing at normal speeds, the air is com- 
pletely changed every five minutes. 
Set for stormproof ventilation, this 
Studebaker windshield admits outside 
air in a controlled current, but carries 
off the rain through cleverly designed 
troughs beneath the cowl. It is easy 
to adjust this windshield—just a twist 
of the conveniently placed handle on 
the dash sets the windshield at any 
position desired. 


Safety and Comfort 
Built on the famous Studebaker chassis 
of 158-inch wheelbase, the full steel- 
panelled body, heavy steel fenders and 
bumper afford a great measure of 
safety. Easy steering and _ velvet- 
smooth, quick acting four-wheel brakes 
enabie the driver to safely negotiate 
city traffic at the rapid rate oftentimes 


THE 
STUDEBAKER 
AMBULANCE 


$3550 


F.0.B. FACTORY 


necessary in emergency cases. The 
long resilient springs and soft yielding 


- balloon tires absorb road shocks, pro- 


viding exceptional riding comfort. 


Nothing to Buy but the 
License 


Studebaker Ambulances are complete- 
ly equipped with every requisite, in- 
cluding a Bomgardner folding cot, 
spare tire, wheel, and cover; stop light, 
spot light, inspection light on 10-foot 
cord; bumpers, automatic windshield 
cleaner ; motometer ; metal name plates 
on front doors. 


Nation-Wide Service 


The new Studebaker Ambulance is 
sold as a complete unit by 3,000 Stude- 
baker dealers who also provide na- 
tion-wide service. Durability of the 
Studebaker chassis is evidenced by a 
recently published list of over 900 
owners who have driven their Stude- 
bakers upwards of 100,000 miles. 


Send for complete information: De- 
partment M, The Studebaker Corpora- 
tion of America, South Bend, Indiana. 
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sary will power and intelligence. In gout and allied dis- 
orders, a diet is planned that eliminates the purin forming 
substances and increases the fluid intake. In the manage- 
ment of nephritis, the diet aims at the reduction of the 
fluid intake, proteins and salts. This is the basis of 
the Karrel treatment and also of Allen’s recent work. 

Diabetes calls forth the highest art of the dietitian. In 
diabetes the primary disturbance is in the carbohydrate 
metabolism as a result of impairment of the pancreatic 
islets of Langerhans; however it is not the carbohydrate 
imbalance that threatens the life of the patient, but the 
dreaded acidosis resulting from imperfect fat metabolism. 
Proteins must likewise be controlled because in their cata- 
bolism they give rise to fatty acid and glucose radicals. 
Hence the necessity for restricting all three of the princi- 
pal foodstuffs. The guiding principle here is that fats 
burn in the flame of the carbohydrates, but in their ab- 
sence they smoke. The three groups of principal food- 
stuffs are restricted to the basic requirement and then 
balanced for their ketogenic antiketogenic ratio according 
to the formulas of Woodyatt. 

But indications for a diet without consideration of the 
contra-indications is just as hazardous a procedure as it 
would be to contemplate a surgical operation without its 
contra-indications, or the use of a potent drug, without 
considering whether the good it might do might not more 
than be offset by its ill effects. There are definite contra- 
indications to diets just as surely as there are contra- 
indications to the use of potent drugs. This phase of 
dietetics, unfortunately, has been but little emphasized. 
The usual diabetic diet is contra-indicated in the presence 
of a severe acidosis, and principles almost directly opposite 
in theory are employed, when glucose is given intra- 
venously and controlled by insulin. The constipation diet, 
commonly considered a harmless procedure, is contra- 
indicated in the presence of a nephritis because of the 
high amount of protein that such diets usually contain, 
the diet of course is easily adjusted to the needs of the 
patient. Likewise the usual obesity diets are contra- 
indicated in nephritis and organic heart disease because 
of the usual high protein content. The diet of achylia 
gastrica which is based on the princple of strong secretory 
stimulants must be discontinued should diarrhea develop, 
when a bland diet low in protein is desirable. 


Guide List of Diets 


The following diet lists have been arranged to serve as a 
guide for the management of simple uncomplicated dis- 
ease states in which special diets are most commonly em- 
ployed. The principles of the diet, its indications, its 
contra-indications and the caloric value of each article 
of food and its component parts are given because it is 
evident that this is the minimum information necessary 
in the intelligent employment of the diet or any of its 
parts. It must be borne in mind that there is no such 
thing as a set diet for all individuals. Diets vary with 
the physician, his training and his personal tastes; the 
desires of the patient, the customs and laws of the dis- 
trict and country in which they are practiced. The in- 
dividual tastes of the patient must always be considered 
and accommodated as far as is consistent with the demands 
of his dietary requirements. The purpose of any diet 
is obviously defeated when the patient refuses to eat, and 
many times when he does not relish his food. 

In arranging these diet lists material has been drawn 
freely from many sources, especially the lists in use at 
the Vanderbilt Clinic, Columbia University, New York, in 
the service of Dr. John L. Kantor; those employed in the 
dispensary at the University of Minnesota, Minneapolis, 


Vol. XXVIII, No. 1 


in the service of Dr. C. B. Wright, and those in use in 
the Mount Sinai Hospital, New York, in the general dis- 
pensary service. Only accepted foodstuffs and principles 
are employed; all fads have been avoided, and simple 
foods and simplicity in their preparation have been con- 
sidered essential. The metric system alone has been em- 
ployed; all the caloric values given represent the cooked 
ready-to-eat material. 


FEVER DIET 


Principles 


First stage (onset), comparative intestinal rest; Second 
stage (period of high fever), easily digested foods and 
approximately basic diet; Third stage (convalescence), 
restoration of balanced diet. 


Indications 


Acute infectious fevers. 

Note: There is no such thing as a standard fever diet. 
The course and nature of the fever is the indication for 
the diet. Obviously in typhoid fever the second stage of 
the diet is continued considerably longer than in pneu- 
monia. The diets must be varied from day to day to 
relieve the monotony. In fevers of more than a week’s 
duration, the second stage diet may be increased to guard 
against an undue loss of weight. These diets are in- 
tended as guides only. 


First Stage 
P. F. C. Cal. 








8 A.M. 
Orange juice, 50 gm. ......... 0.4 O11 5.8 26 

10 A.M. 
meeet GYOER, CleG?r ......45... 60 00 0.0 00 

12 Noon 
Oatmeal gruel, 100 cc. ....... 12 04 6.3 34 
ee 20 24 3.0 43 

3 P.M. 
Jce cream, 100 gm. .......... 5.2 10.2 17.7 189 

6 P.M. 
meee mom, 1 piaes ............ 13.0 12.8 29.5 294 

9 P.M. 
Meat broth, clear ........... 06 00 0.0 00 
21.8 25.9 62.3 586 

Second Stage 

P F. C. Cal. 

8 A.M. 
Orange juice, 50 gm. ........ 04 O1 58 26 
Oatmeal gruel, 100 cc. ...... 12 04 6.23 34 
Cream, 20% 30 cc. .......... 1.1 7.7 1.0 81 

10 A.M. 
i see teweis 13.0 12.8 29.5 294 

12 Noon 
ea ay 00 00 0.0 00 

Boiled rice, 100 gm., sugar 2 

i CE MO ccc nennes 48 2.5 29.4 163 
Corn starch pudding ........ 10 1.2 79.0 340 


(or tapioca or custard) 
M 


Chocolate custard, 120 gm. .. 8.1 10.0 17.7 200 
jello) 


-~ 





6 P.M. 

Cream tomato soup, 125 cc... 3.0 94 64 126 
Soft boiled egg, one ......... 66 60 0.0 83 
Ice cream, 100 gm. ........ 5.2 10.2 17.7 189 

9 P.M. 
RS I ts iia aiche cae 13.0 12.8 29.5 294 
(or junket) — 
21.9 33.5 50.1 607 

Third Stage 

8 A.M. 
Orange juice, 50 gm. ........ 0.4 O1 58 26 
Pewee, BOD GM. 2. cccccccces 16 O02 11.5 56 
Cream, 209% 80 cc. .......... si + ae 81 
Eggs soft boiled, two ...... 13.2 120 00 166 
White bread, 2 slices, 53 gm. . 55 O08 31.8 160 
Ge ee 0.1 12.7 0.0 118 

10 A.M. 
IE ES 2 ae bie aca are 8 9.0 15.5 23.8 279 

12 Noon 
Cream celery soup, 125 ce. . 30 89 50 116 
Potatoes, creamed, 100 gm. .. 26 3.0 178 112 








SSSSSSSSSSSSSSSSVSVVsseseyveyeyevgv2e2 2a 290005 Sea oanngn oOo 02 0 0 Do00 2c 


2222222322322 


ae 
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o You Know 
the Facts about~ , 





Cross section of the cast 
iron, galvanized tank. 
Note thickness. Entire 
tank cast in one piece 
no seams. 








Champion model 
500. Conveyor 
type. Capacity 
12000 pieces per 
hour. 


+s CHAMPION 


DISH WASHING MACHINES 





Investigate before you buy! It will unquestionably bring you toa 
Pump is of unique construc- CHAMPION, which costs Jess than other machines not as worthy. 
oer Ap omc oe eee ae The first cost is the only cost, for repairs or replacement of parts 
clearance allaround,eliminat- are practically unheard of. 
ing any danger of clogging. 
The tank is made of husky, galvanized cast iron. And no CHAM- 
PION tank has ever worn out! The CHAMPION pump~—our own 
special construction, simplicity in itself—gives more pressure than 
any other used for dishwashing purposes. Bearings are oilless, 
eliminating grease-cups and the danger of burning out. Parts are 
removable, all on one side of the machine and easy to get at. 


: 

ww 

wn 

Ww 

a 

a 

om 

wn 

wn The CHAMPION does not require the attention of a mechanic to 
ww keep it in working order. It practically takes care of itself. Three 
on types, in different sizes, to choose from. Capacity up to 20,000 
oN pieces per hour. 

wn Write us for list of prominent users, catalog and full detailed in- 
MN formation. 

wy 

wn 

wn 

oH 

oN 

a. 

oN 

# 


B 


CHAMPION DISH WASHING MACHINE CO. 


pmerly THE HAMILTON~LOW COMPANY No 


15% and Bloomfield Streets Hoboken, N. J. 


BUILT LIKE A BATTLESHIP 


foe 





10 NEP gg a 
eNO TMAI TNL 














BEE FEEEE EEE EEE E EEE EEE E FE EEEEE EEE EEE EEEEEEEEEE CECE CEEEEESEEESCEEEEFEFE 


SEEEEEEEE EE EEE EEE EEEEEEE EE EEEEFE EEEEEE EEE EEEEE 


For complete index of advertisements refer to the Classified Directory 
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> a C. Cal. 
Scraped meat, 50 gm. ........ 10.5 53 0.0 93 
Pureed carrots, 100 gm. .... 05 02 3.4 18 
White bread, 1 slice, 27 gm... 2.7 0.4 15.9 80 
oc acuaeseses 00 63 0.0 59 
P — custard, 60 gm. ........ 44 68 12.1 131 
Ege lemonade, 220 cc. ...... 6.7 5.2 42.3 250 
6 P.M. 
Milk toast 
EE (GB. acd gecice ves 73 88 #110 £157 
White bread toasted, two 
ME MS iB eccacecse 5.5 08 31.8 160 
EE WE MR. oa cede coe 0G 63 00 59 
Pureed spinach, 100 gm. .... 2.1 41 2.6 57 
. + eee EL, . s0.0.5<\s.0\0: 5.2 10.2 17.7 189 
Corn starch or tapioca pudding 1.0 12 79.0 340 
82.4 116.5 312.5 2,707 
CONSTIPATION DIET 
Principles 
High residue, high fat and natural laxative foods. 
Indications 
Constipation. 
Contra-indications 


Acute infections, gastro-enteritis, colitis, tuberculous en- 
teritis, achylia gastrica. 
a C. Cal. 


Breakfast 


Stewed figs (3), 125 gm. ....... 15 04 51.1 £219 
(or any fruit, fresh, cooked, 
preserved or dried. The skins 
to be eaten) 

BY OD, ci ccc cccrscs 8.7 81 218 201 
(or any cooked or dry cereal 
bran may be added) 


Cream (one ounce), 30 cc. ...... ea ae F 81 
Sugar (teaspoon), 7 gm. ........ 0.0 OG 7.0 29 
Whole wheat bread toasted, two 
Pi coc adbcesteneds 8.0 08 41.8 212 
Butter, 15 gm. (1 ball) ........ 0.1 12.7 00 118 
Marmalade, 1 tablespoon, 30 gm.. 0.2 0.0 25.0 105 
(or other jam, jelly or preserve) 
Coffee, cream and sugar ....... x ae Se £22 3 
Luncheon 
Vegetable soup, 120 ce. ......... 35 0.0 06 17 
Roast beef, 50 gm. ............. 11.1 143 00 £178 
(or other meat, eggs or fish, 
boiled, broiled or stewed) 
Baked potato with skin ........ 3.7 0.2 32.1 149 
Carrots, 100 Coma h ae éaihe a0 05 02 3.4 18 
(or any other two cooked or 
prepared vegetables as onions, 
Brussels sprouts, cabbage, cole 
slaw, celery, cauliflower, okra, 
tomatoes, string beans, aspara- 
gus, turnips, olives, radishes, 
etc. 
Salad 
Betttuce, GO OM. ....cccvcscces 06 O2 15 10 
Tomatoes, 50 gm. ............ 0.5 02 2.0 12 
Mayonnaise, 20 ae See 0.2 199 O01 £187 
Whole wheat bread, 2 slices .. 80 O8 41.8 212 
NE ec oan whose s 0.1 12.7 OO 118 
Baked apple with skin, 20 gm.... 06 0.6 29.3 128 
(or other fruit, fresh, cooked or 
preserved) 
Supper 
Same as lunch except that meat is 
to be eaten only once a day ... 28.8 49.1 110.8 1,029 





78.2 135.6 378.5 3,133 


Note: Drink a glass of water immediately upon arising. 
Have a regular time for meals, and a regular time for 
oing to the toilet. Eat slowly and chew your food well. 
ake a daily walk in the open air. Practice the setting 
up exercises for at least ten minutes before breakfast 
but after drinking the water. Lie on back, raise the 
right leg to upright position keeping the knee stiff, then 
the left leg, then alternate. Lie on back and raise both 
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legs at the same time. Stand up, keeping knees stiff, bend 
forward and touch the floor. Bend backward from the 
hips. Bend to right and left from the hips. Rotate the 
body to right and left. Other exercises may be added. 


HIGH CALORIC DIET 
Principles 
High calory, high carbohydrate, high fat. 
Indications 
Malnutrition, anemia, tuberculosis, hyperthyroidism, con- 
valescence from wasting disease. 
Contra-indications 
Nephritis, organic heart disease, diabetes, cholelthiasis, 
acute infections, diarrheas, achylia gastrica. 
P. F 





C. Cal. 
Breakfast 
Stewed figs (3), 125 gm. ....... 15 04 651.1 #4219 
(or other fruit, fresh, cooked or 
preserved) 
Ce, BOD BI, sc cccccsescccc 8.7 81 218 201 
(or other cooked cereal) 
i pce hicdmedé vee ee 11 7.7 1.0 81 
ES ee ee 0.0 0.0 7.0 29 
Soft boiled eggs, two ........... 13.2 120 0.0 166 
(or any style eggs with or with- 
out ham or bacon) 
Whole wheat bread toasted, two 
SE MM, cundeeeéneesesss 8.0 08 41.8 212 
(or any kind of bread) 
ec idesasewed on eeee 0.1 12.7 118 
Pe, tncceg ties eeuwde se _— = oo. 81 
Dn Th <cehecnknenebhda aes 0.0 0.0 29 
10 A.M. 
Glass milk, 220 cc. .......... 73 88 11.0 157 
Lunch 
Potato soup, 125 ce. ............ 29 9.0 96 185 
(or any cream soup) 
Roast beef, 50 gm. ............ 11.1 143 060 #4178 
(or any meat, fish or eggs 
boiled, broiled or stewed) 
Baked potato, 130 gm. .......... 3.7 0.2 32.0 # £149 
oo ee 05 02 43.4 18 
(or spinach, asparagus, celery, 
peas, etc.) 
Salad 
I, Ge OR, oo wicceecwceses 0.6 O2 1.5 10 
UN, GP OM. ccc ccccscces 0.5 O02 2.0 12 
Whole wheat bread, 2 slices ..... 8.0 O08 41.8 212 
PC: cccenseetecenewee 0.1 12.7 O0 118 
Baked apple, 120 gm. .......... 06 06 29.3 128 
(or any cooked fruit, or cus- 
= ice cream, puddings, nuts, 
etc. 
eS of eee ree 73 88 11.0 157 
3 P.M. 
Milk, 1 glass, 220 ec. ......... 73 88 11.0 157 
Supper 
Same as lunch except meat to be 
. — only once a day ........ 35.3 47.0 130.6 1,117 
Milk, 1 glass, 220 ce. .......... 7.3 88 110 £157 
126.2 169.8 424.9 3,841 
ULCER DIET 
(Based on Sippy’s Principles) 
Principles 


Easily digested foods, acid combining foods, weak 
secretory stimulants, low residue. 


Indications 
Gastric ulcer, duodenal ulcer. 
Contra-indications 
Hemorrhage, diarrheas, enteritis, —. 


First Three Days 
Milk, 1% oz. x 18 (585 ce.) ..... 19.3 23.4 29.2 416 
Cream, 20%, 1% oz. x 18 (585 cc.) 14.6 108.2 26.3 1,176 


33.9 131.6 55.5 1,596 


F. C. Cal. 





Hourly from 7 A.M. to 7 P.M. 
(Thirteen feedings) 
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where the highest type 
of modern equipment 
naturally includes a 


) ’ Paige-Jones Softener 
J 1S foi This magnificent new institution is 
looked upon by hospital executives as 





the very last word in hospital construc- 
tion and equipment. A recent article 
describing its many superior features, 
tells of the Paige-Jones Upward Flow 
Zeolite Softener that provides the hos- 
pital with an average of 375,000 gallons 
of soft water per week. 


Soft water prevents the accumulation 
of scale in the pipes thus saving plumb- 
ing bills; keeps the boilers free from 
scale thus saving greatly on fuel; mate- 
rially reduces the amount of soap used 
in the laundry; turns out better wash 
and saves linens. 











Paige-Jones Softeners have been 
given preference by leading hospitals all 
over the country. The reasons are many 
and are available to any hospital execu- 
tive upon request, without obligation. 





The Original Upward Flow Zeolite Softener 


in the rapid rate field was developed and perfected 
by Paige-Jones engineers. It is not new—not an 
experiment—not a converted down-flow type—but 
a thoroughly tried and proven softener, in success- 
ful use for many years in plants of all kinds. This 
record is your safeguard. 


PAIGE & JONES CHEMICALCO 1G 


General Sales Office, Technical Dept. & Works: Hammonp, Inp, 
Executive Offices, 461 Fourth Ave., N. Y. Offices in Principal Cities 


DAIGE2JONES 
2WATER SOFTENINGS 





Architects : Grah 


~ ZEOLITE AND LIME SopA SOFTENERS » PressuRE SAND Furers - tadereen, Peaket ant 
~ Bolter Feep WATER TREATMENTS ~ HouSEHOLD WATER SOFTENERS - White, Chicago. 





For complete index of advertisements refer. to the Classified Directory 
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THE 


Fourth and Fifth Days 


Add to the above 
8 A.M. 


Soft boiled egg, one 


Add to the above 

12 Noon 

Farina, 100 gm. ............. 
Cream, 30 cc., and sugar, 7 gm. 


eT ee 


Add to the above 
6 P.M. 
Soft boiled egg, one 


oeeeeeee 


Se ee 


Add to the above 
10 A.M. 
Farina, 100 gm. 
Cream, 30 cc., and sugar, 7 gm. 


aot to the above 
Soft boiled egg, one 





| As for Ulcer Diet. 


MODERN HOSPITAL 





Sixth and Seventh Days 





Eighth and Ninth Days 


Tenth and Eleventh Days 








Twelfth and Thirteenth Days 





P. F. C. Cal. 
66 60 0.0 83 
40.5 137.6 55.5 1,674 
16 O02 11.5 56 
3 i 8.0 110 
43.2 145.5 75.0 1,840 
6.6 6.0 0.0 83 
49.8 151.5 75.0 1,923 
1.6 0.2 11.5 56 
33 404 8.0 110 
52.5 159.4 94.5 2,089 
66 6.0 0.0 83 
59.1 165.4 94.5 2,172 


Further Indications 
f Hyperchlorhydria, gastric irritation, the gastric “hyper” 


syndrome. 


. 8 A.M. 
Cooked farina, 100 gm. 
Cream; 30 ce., and sugar, 7 gm. 
(or other strained cereal) 
White bread toasted, 2 slices, 
ELA SRT et pea 
Butter, 15 gm. 
Soft boiled egg, one 
Milk, one glass (220 cc.) .... 
10 A.M. 
Milk, one glass (220 cc.) .... 
12 Noon 
Cream potato soup (120 cc.) .. 
(or other cream soups as 
peas, beans, tomato, strained 
cele 
Soft boiled eggs, two 
| (or scrambled or poached) 
| White bread toasted, 2 slices . 





Milk, one glass (220 cc.) . 

Soda crackers, two 
6 P.M. 

Cream chicken on toast, 125 


rr 


gm. 
(or boiled or broiled chicken 
or scraped beef 
Mashed potatoes, creamed, 100 
) Siligdigheshintesdcioane 
(or boiled potatoes, pureed 
spinach, carrots, peas, etc.) 
White bread toasted, 2 slices . 
Barker, | 15+ grm es i.o35.6 so david 
Custard pudding, 184 gm. .... 
(or junket, gelatin, tapioca, 
ice cream) 
10 P.M. 
Milk, one glass (220 ec.) .. 


woe 





P. F. 

16 0.2 
11 7.7 
5.5 0.8 
0.1 12.7 
66 6.0 
7.3 8.8 
7.3 68.8 
3.0 9.4 


13.2 12.0 
5.5 08 
0.1 12.7 
73 68.8 
SB il 

16.3 12.6 
26 3.0 


soo 
Ore cr 
— 
nNS 
&» ~100 


7.3 68.8 





CONVALESCENT ULCER DIET 


Principles, Indications, Contra-indications 


C. 


17.8 


bo oo 
ah mo 
w1 d0 


11.0 


Cal. 


160 
118 

83 
157 
157 


126 


166 


160 
118 


157 
50 


273 


112 


160 
118 
183 


157 





98.9 135.1 234.0 2,621 


Note: Take meals regularly 
slowly and carefully. 
avoid all spices and condiments. 

except what is allowed on this list. 


or greasy foods. 


on time. 
In the preparation of the food, 
Eat and drink nothing 

Do not eat any fried 


Vol. XXVIII, No. 1 


Chew food 


This diet is poor in roughage, which is usually com- 
pensated by the magnesium oxid which usually forms a 


part of the management of ulcer. 


SCHMIDT INTESTINAL TEST DIET 


Principles 


Easily digested foods, balanced diet, low residue. 





| 


bo 


bo 
re 
nQ 


bn 
oon 
oor, 


oo 
oOo Ah 
oO OS o-] 


22.5 


bo 
Sot 
Si 


oo 


bo 
. Seynhy 
m!| OOrO-) 


—) 


—3 = 
oon 


=a wo 
eee 
Som 


eS 
no 


02 00 
a 


31 
0 
16. 
11 


> NOD 


300 
29 
129 
59 
166 


2,462 


Cal. 
96 
201 


29 


160 
118 
157 


166 
89 


50 
18 


160 
118 
72 


157 


Indications 

Diagnostic for diarrhea, therapeutic for fermentative 
diarrhea. 

Breakfast 
ms F, 
Milk, one pint (450 cc.) ....... 14.8 18.0 

(or tea or cocoa with milk) 

Vienna roll, one, (45 gm.) ..... 38 10 
Butter, 7% gm. .............-. 6.0 6.3 
Egg, soft boiled, one .......... 6.6 6.0 
10 A.M. 

Thick oatmeal soup, 150 cc., 

strained, cooked with milk .... 13.1 12.1 

a ee 0.0 0.0 
Dinner 

Cream potato soup, 125 ce. ..... 2.9 9.0 

Beef, scraped, quarter pound, (115 

gm.) slightly browned in pan .. 25.0 12.2 
4 P.M. 

Milk, one pint, (450 cc.) ....... 14.8 18.0 

OD oceans ccenssaeve 88 1.0 

ee WE OO cadtanesekw<ese 0.0 6.3 
Supper 

Thick oatmeal soup, 150 cc., 

strained, cooked with milk .... 13.1 12.1 
og aia dha tie Gay euka 0.0 860.6 
ee eee 3.8 1.0 
RS ie nn wd wesiiee oc 6.0 6.3 
Eggs, soft boiled, two .......... 13.2 12.0 

114.9 121.3 
PURIN FREE DIET 
Principles 
Purin free foods, increased fluid intake. 
Indications 
Gout, uric acid diathesis. 
Breakfast 
P. F. 
Orange, one, 250 gm. .......... 15 6.2 
(or any other fruit) 
Oatmeal, 100 gm. (or any cooked 

ta a ne A ad By 62 
es ae & 
SEE rn ne es 0.0 00 
White bread or toast, two slices, 

MN te a ee dae Aen va 5.5 0.8 
ES nis dint view aeewe' 0.1 12.7 
Milk, one glass, 220 ce. ......... 718 88 

Lunch 
Eggs, two, any style (or caviar) 13.2 12.2 
Cheese, Swiss, 20 gm. .......... 5.5 7.0 

(or any cheese except cream 

cheese) 

Beda crackers, two ............ SS 33 
Ce, BP ON. ook onnccaawenies 0.5 0.2 

(or asparagus tips, cucumbers, 

onions, white cabbage, NO 

OTHERS) 

White bread, two slices, 53 gm. .. 5.5 0:8 
I, . ca bnhindvus'es eee 0.1 12.7 
I i ce AG da 5 ann 9 e't 0 0.5 0.4 

(or any fresh fruit or nuts) 

Milk, one glass, 220 cc. ......... la 82 
Supper 
Se. Be rr ee 338.8 43.2 


71.3 





830 


—— 


91.8 124.7 236.4 2,502 


Note: 


The following foods are forbidden, flesh foods 
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The Combined 


Engineering Skill of Three 
Great Pioneer Institutions 


Offer an Individual Solution neers of electric refrigeration, are 


to Your Refrigeration Needs 


No other institution has the many 
different and peculiar problems con- 
nected with refrigeration to be found 
in a hospital. And to no other is per- 
fect refrigeration so essential. 


To the common use of refrigeration 
for the preservation of foods the hos- 
pital adds the cooling of drinking 
water and the necessity of providing 
the proper temperature for keeping 
perishable drugs, anesthetics, etc. And 
all these needs vary according to the 
climate of your locality, the condition 
of your refrigerator and other storage 
equipment; size, insulation, construc- 
tion and factor of usage. Your refrig- 
erating problem must receive individ- 
ual consideration fora correct solution 
— economical, with just the right 
amount of cold, as and how you want 
it — “Cold that Keeps.” 


Kelvinator and Nizer — foremost pio- 


combined to offer you just this service. 
Expert engineers study and determine 
your needs, and these two great a 
zations of specialists stand behind the 
recommendation. 


For more than twelve years Kelvin- 
ator has successfully met the require- 
ments of household refrigeration. 
Nizer was the pioneer of electric ice 
cream cabinets, and has gained enthu- 
siastic endorsement for its success in 
solving the problem of the preserva- 
tion of this most perishable merchan- 
dise. And for 46 years Leonard has led 
the field in the production of quality 
refrigerators. 


Take advantage of the most experi- 
enced electric refrigeration brains in 
the country. Look up Kelvinator in 
your phone book and ask for a 
Kelvinator-Nizer engineer. Or write 
us for an interesting booklet, “Com- 
mercial Electric Refrigeration.” 





Kelvinator-Nizer Advantages 


4 A thoroughly trained service or- 


1 Theengineering knowlege of two great pioneers. 
ganization at your instant call. 


2 Every individual installation correctly engi- 
neered. 

3 A range of refrigerating capacities to suit every 
requirement. 


5 Perfected in the factory—not an 
experiment in your institution. 


KELVINATOR, COMMERCIAL SALES DIvIsION 
2032 W. Fort Street, Detroit, Mich. 


(Division of Electric Refrigeration Corporation) 


KELVINATOR OF CANADA, LimitEp, 1153 Dundas Street, East London, Ontario 


KELVINATOR - - NIZER 


ECTRIC REFRIGERATION 


Address: 


DT 307 


CORRECTLY ENGINEERED 
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of all kind, fish (except caviar), all vegetables except 
those specifically permitted, tea, coffee, cocoa. 

Avoid spices. ; 

Drink water freely, 6 to 8 glasses daily. 


ACHYLIA GASTRICA DIET 
Principles 
Low residue, strong secretory stimulants, natural acids. 
Indications 
Achylia gastrica, hypoacidity, hyposecretion. 
Contra-indications 
Hyperacidity, ulcer, diarrheas. 


F. C. Cal. 
Breakfast 
Juice from one orange .........-. 15 0.2 21.2 96 
(or juice from half a grape 
fruit, or any stewed or pre- 
served fruit except berries, the 
skins and seeds to be avoided) 
Oatmeal strained, 100 gm. ...... 8.7 81 21.8 201 
Cream, 30 cc. and sugar,7 gm... 1.1 7.7 80 110 
(or other strained cereal) 
Egg poached or soft boiled, one .. 66 60 0.0 83 
White bread toasted, 2 slices, 53 
Dewitt chained the One 0% 0.0 5.5 08 318 160 
Butter, 15 gO Oe Pa 0.1 £12.77 6<£0 118 
Coffee with cream and sugar .... 1.1 7.7 80 110 
Lunch 
i i Ce cc ceesens 22 01 03 11 
Roast beef, 100 gm. ............ 22.3 28.6 0.0 357 
(or any boiled, broiled, stewed 
or scraped meat, fowl or fish or 
two eggs soft boiled, poached 
or scrambled) 
Asparagus tips, 125 gm. ........ 19 O1 3.5 23 
French dressing, one desertspoon 
DS cinhceedes he ebeens ooee 0.0 80 0.0 74 
(or rice, noodles, spaghetti, 
puree of potatoes, peas, beans, 
or spinach) 
White bread or toast, 2 slices .. 5.5 O08 31.8 160 
i ccd pe dvendseeese 0.1 12.7 6<£.0 118 
Coffee with cream and sugar .... 1.1 7.7 80 110 
Rice custard pudding, 110 gm. .. 6.5 5.0 25.8 179 


(or tapioca, cornstarch, cream 
cheese, gelatin, whipped cream) 


Supper 


Oe 


Same as lunch 39.6 63.0 69.3 1,032 
(except that meat to be eaten 


only once a day) 





103.8 169.2 229.4 2,942 


Note: Avoid ice water and all very cold drinks. Avoid 
all very hot drinks and food, warm foods are the best. 
Use spices but in moderation. Eat meat only once a 
day, avoiding all sinews and tough portions. Eat slowly 
and chew your food well. 

FERMENTATIVE DIARRHEA 
Principles 

First stage, intestinal rest. 

Second stage, minimum carbohydrate diet. 

Third stage, restoration of carbohydrates. 

Indications 

Fermentative diarrhea. 

Contra-indications 
Mixed type diarrhea. 
First Stage 
First Two Days (time is variable) 

8 A.M. 

Weak tea, no sugar or milk 
10 A.M. 

Clear broth 


12 Noon 
Weak tea 
3 


P.M. 
Clear broth 


6 P.M. 

Weak tea 
9 P.M. 

Clear broth 
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Second Stage 
Third to Sixth Day 





8 A.M. 
P. F, C. Cal. 
Protein milk, 220 cc. ........ 66 5.5 3.3 92 
Soft boiled eggs, two ........ 13.2 12.0 0.0 166 
Weak coffee, plain .......... 0¢ 00 00 00 
10 A.M. 
re 0.0 G0 0.0 00 
Cottage cheese, 50 gm. ...... 10.5 05 21 56 
12 Noon 
0 —E er 0.0 G0 0.0 00 
Roast beef, 50 gm. .......... 11.1 143 0.0 £178 
Gelatin, no sugar ........... 14 00 0.0 
3 P.M. 
PT veph dh wakhweeewes 0.0 G=£.0 00 00 
6 P.M. 
0 0.0 GF. 0.0 00 
Scrambled eggs, two ........ 13.2 12.0 0.0 166 
sinh ca chakeee 0.1 $12.7 O<.6 118 
Chicken, finely chopped, 50 gm. 10.7 12 0.0 55 
Cottage cheese, 50 gm. ...... 10.5 05 2.1 56 
9 P.M. 
Protein milk, 220 ec. ........ 66 55 3.3 92 
83.9 64.2 10.8 985 
Third Stage 
Seventh to Tenth Day, or Longer 
8 A.M. 
Orange, one, 50 gm. ........ 0.4 O1 58 26 
Soft boiled eggs, two ....... 13.2 12.0 0.0 166 
White bread toasted, 1 slice .. 2.7 0.4 15.9 80 
Se BOE O, cccdécwcescs 0.0 63 0.0 59 
| Ee 00 0.0 0.0 00 
10 A.M. 
Protein milk, 220 cc. ........ 66 5.5 3.3 92 
(or fermented milk as acid- 
ophilus) 
12 Noon 
CE a 0.0 6.0 00 00 
Roast beef, 50 gm. ......... 11.1 143 0.0 # £178 
Cottage cheese, 50 gm. ...... 10.5 05 2.1 56 
Pureed carrots, 100 gm. ..... 0.5 02 3.4 18 
Se, TUR GB. occcccccescs 0.0 63 40.0 59 
White bread, 1 slice, 27 gm... 2.7 0.4 15.9 80 
Corn starch pudding ........ 10 1.2 79.0 340 
(or tapioca) 
3 P.M. 
Clear broth 
6 P.M. 
Eo Aig i he ig 0.0 GF.0 0.0 00 
Soft boiled eggs, two ...... 13.2 120 00 166 
Pureed spinach, 100 gm. .... 2.1 41 2.6 57 
White bread toasted, 1 slice . 2.7 0.4 159 80 
ee, Wee MO, Sccceecesece 0.0 63 £40.0 59 
Gelatin, no sugar ........... 14 0.0 0.0 6 
9 P.M. 
Protein milk, 220 cc. ........ 66 55 3.3 92 


74.7 88.1 147.2 1,732 


Note: As a sequence to this treatment, the diarrhea 
may be followed by constipation; in that case the patient 
is placed on the high residue diet. 

Raspberry jelly: 
Gelatin, 8 gm. 
Cold water, 1 cup 
Boiling water, 3 cups 
Raspberry flavor, 2 tablespoonsful 
Saccharin, 1 grain 

“Soak the gelatin in cold water for five minutes then 
add boiling water, raspberry flavoring and the saccharin. 
Put in a cold place to jell. This recipe makes six servings; 
food value of recipe, 7 gm.”? 

Protein milk: 

“Protein milk is prepared as follows: To one quart of 
milk add one teaspoonful of Simon’s essence of rennet 
(or a similar amount of any other standard ferment). 
Place in a water bath at 42 C. for one half hour. After 
the coagulum of milk is formed, put it in cheese cloth and 
let it strain slowly by gravity for an hour. Then remove 


1Wilder, R. M.; Foley, M. A.; Ellithorpe, D. A Primer for Diabetic 
Patients. W. B. Saunders Company, Philadelphia, 1924. 


(or acidophilus milk) 
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A Sheet Sheared by Flame 


Flame — a cutting edge keener than tool steel — flicks the sur- 
face of a sheet. Fibres almost microscopic in size, the fuzz 
and lint that cling to the surface are instantly sheared off. 
The surface, unscathed, acquires a high degree of smoothness. 


ACIFIC Sheets undergo a process 

technically known as “‘singeing.”’ 
To this ordeal by fire PacificSheets owe 
their smoothness of surface, a smooth- 
ness that endures throughout their life. 
This process is distinctive, the Pacific 
Sheet being the only one in its price 
range to receive this special treatment. 


The process adds permanence to the 
finish of Pacific Sheets and extra 
wear-resisting factors. Shorn of any 
nap, the surface of a Pacific Sheet 
retains its original smoothness through 
repeated washings. 

Freedom from fuzziness also in- 
creases the sheet’s wearing qualities 
by reducing laundry wear. In service, 
Pacific Sheets get less dirty than an 
ordinary product because there is no 
surface roughness to catch dust. 


Pacific Sheets require shorter wash- 
ing to make them spotlessly clean. 

This absence of surface lint permits 
water to pass readily between the fine 
threads of Pacific construction. There 
are no matted surface fibres to impede 
its course. Thus cleansing is quick- 
ened, laundry wear again reduced. 

The special singeing process is 
typical of all the methods employed 
throughout the making of Pacific 
Sheets, from selection of cotton, 
through spinning and weaving, to 
finishing. Pacific Sheets are made in 
a modern plant by processes scientific 
in their accuracy of result. Pacific 
Sheets are uniform in quality, standard 
in service. 

To interested executives we will 
gladly send sample swatches. 


PACIFIC MILLS 


LAWRENCE & COMPANY, SELLING AGENTS 
24 THOMAS STREET 
NEW YORK CITY 


For complete index of advertisements refer to the Classified Directory 
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the coagulum and place it in a very fine sieve and while 6 P.M. 
washing with one-half quart of water, force the coagulum P. F. C. Cal. 
slowly through the sieve by means of a wooden spoon. Boiled rice, cream and sugar. 4.8 2.5 29.4 163 
The procedure is repeated several times. To the finely Mashed potatoes, cr’md.100gm 2.6 3.0 17.8 112 
divided coagulum now add one-half quart of buttermilk. ML, Wnteadéebian shieOe-s 0.6 0.0 0.0 00 
The whole may be sterilized by boiling.” ’ 9 P.M. 
PUTREFACTIVE DIARRHEA DIET ee On as ae ae 
_ Principles TN 5 hos w ssnmatnded’s 0.0 60 0.0 00 
First stage, intestinal rest. — 
Second stage, minimum protein diet. 22.7 25.4 351.2 1,770 
Third stage, restoration of protein. Third Stage 
: . Indications ‘ ; Tenth to Fourteenth Days 
Putrefactive diarrhea, diarrhea of achylia gastrica, g am. 
mucous colitis. ire P. F. Cc. Cal. 
Contra-indications Orange, one, 50 gm. ......... 04 O1 58 26 
Diabetes, fermentative diarrhea. Arrowroot (or tapioca) gruel. 3.3 4.0 52.1 264 
First Stage White bread, 2 slices, 58 gm... 5.5 0.8 31.8 160 
One to Three Days (time is variable) Butter, 15 Bs. See weeeensnee oi 167 0.0 118 
8 A.M. 4 | Eee 06 00 0.0 00 
Weak tea, no sugar or milk, 220 cc. 10 A.M. 
12 Noon Clear DE: Kdekaee cadkwenee 00 6.0 0.0 00 
Weak tea, 220 ce. 12 Noon 
3 P.M. ee eee eee 00 60 0.0 00 
Clear broth, 220 ce. Boiled breast of chicken,50 gm. 10.7 12 0.0 55 
6 P.M. Mashed potatoes, creamed, 100 
Weak tea, 220 iM ‘Sebbebecetednad ben sens 26 3.0 178 112 
9 P.M. 5 — Pureed carrots, 100 gm. ..... 05 02 3.4 18 
Clear broth, 220 ce. Corn starch (or tapioca) pud- 
Se d St ding Seabee dee ws eeeeee a e% 1.0 1.2 79.0 840 
' con age White bread, 2 slices, 53 gm... 55 O08 318 £160 
Third to Fifth Days PC, ch aveuwaGees os 0.1 12.7 00 118 
8 A.M. P. F C. Cal. 3 P.M. 
Weak tea, no sugar or milk i ce vo chae nee’ h 0G 00 0.0 00 
Arrowroot gruel, 0.0 0.0 45.1 185 6 P.M. 
Arrowroot, 50 gm.......... 0.0 0.0 45.1 185 ee ere 0.0 G0 0.0 00 
Sugar, 2 gm. ............. 0.0 00 2.6 8 Soft boiled egg, one ........ 6.6 60 0.6 83 
i sexe ress od 3.3 40 5.0 71 Cottage cheese, 50 gm. ...... 10.5 05 2.1 56 
I, ‘sock enesadnese 0.0 0.0 60 00 Baked squash, 100 gm. ...... 14 05 9.0 7 
10 A.M. Boiled rice, milk and sugar .. 48 2.5 294 163 
Boiled rice, 100 gm. ......... 28 0.1 244 #4112 White bread, 2 slices, 53 gm. . 5.5 0.8 31.8 #160 
IL fo 5 seebechas ass 0.0 00 26 8 Pe M,C cseecedenees es 0.1 12.7 60 118 
Eo cum eutenedaie'e 20 24 3.0 43 9 P.M. 
Clear DCM ON \scaceceses 0.0 0.0 6.0 00 Corn starch (or tapioca) pud- 
12 Noon DS eGdddetertebseesoaas 10 1.2 79.0 340 
Corn starch or tapioca pudding wien 
Corn starch, or tapioca, 59.6 60.9 373.0 2,338 
DS ichies een wseedwes 0.0 0.0 47.5 195 Note: After the diarrhea is under control, it is some- 
ae % 30 Ph - hecdenswatds 0.0 0.0 30.0 123 times followed by constipation; the high residue diet may 
Oe oc eeececues 10 12 1.5 22 then be given. 
a. LOW FAT DIET 
Weak tea, 220 cc. Principles 
Arrowroot (or tapioca) gruel. 3.3 4.0 52.1 264 Restriction of fats, high carbohydrates and protein. 
© Giear broth, 220 0.0 0.0 60 00 agg 
ear broth, ON iti dig dea 6 . . y holelithiasis, cholecystitis, ity. 
Boiled rice, milk and sugar .. 48 2.5 29.4 163 Casteiliiasie, chetesyett ™ metas 
9 P.M. Contra-indications 
ae broth, 220 ce. ........ = 0.0 00 6.0 00 Diabetes, cardio-renal and vascular disease. 
orn starch (or tapioca) pud- 
Re cahs Ansh stan’ saces 10 12 79.0 340 Breakfast pF. C. Cal. 
Pi Abel Grapefruit, half (or orange) . 16 0.4 26.2 98 
18.2 15.4 321.0 1,534 Farina, 100 gm. ................ 16 0.2 11.5 56 
Note: The order may be varied to relieve the monotony, (or other cooked cereal) . 
and flavoring agents may be added as chocolate, vanilla, Skimmed milk, 50 ce. .......... 17 01 26 19 
etc. = a 2. ine panera ed tes 00 0.0 2.0 & 
ixth to Ninth Davs ole wheat bread, two slices 
8 AM. jt siecle obits cittettteeteeeeeeeeenee 8.0 08 418 212 
A 1 3.3 4.0 52. 264 ED celtesbebneeacneenceenes as 0. ’ 0 
Weak. = oe by a pelegiany 0.0 0.0 0:0 00 “wie milk, 50 ce. .........-. 17 01 26 19 
Pureed ts, 100 gm. ..... 05 02 34 #18 21 
etter, 7% em. ~ ae ae 0.0 63 «0.0 eo 460Clear broth, 120 ce. ............ 00 00 90.0 00 
7 Boil d d 48 2.5 29.4 163 veene 
oiled rice, cream and sugar .. . . . Vegetable soup, 120 cc. ......... 3.5 00 0.6 17 
PME - ac shen cee akds sex 00 60 0.0 00 Spinach, 100 gm. .............. 21 41 26 57 
12 Noon (or asparagus, beets, cabbage, 
Corn starch (or tapioca) pud- cauliflower, celery, carrots, egg 
RT fa. ilo da aes ras a 1.0 1.2 79.0 340 plant, parsnips, etc.) 
Baked squash, 100 gm. ...... 14 05 9.0 47 Squash, baked, 100 gm. ........ 14 05 90 47 
Weak tea ...............++. 0.6 0.0 0.0 00 Cottage cheese, 50 gm. ......... 105 65 2.1 56 
3 P.M. . Salad, lettuce, 50 gm. .......... 06 O2 1.5 10 
Arrowroot (or tapioca) gruel. 3.3 4.0 52.1 264 Grapes, 50 gm. ..............-:. 05 06 7.2 37 
Clear broth ................ 0.0 6.0 00 00 Pear, 50 gm. ...............0:. 03 02 76 32 
°K K. L. The h Figs stewed, 125 gm. (3) ....... 15 04 51.1 219 
"C. V. Mosby Company? Bt. Louis 1080 res of Dige = Whole wheat bread. 84 gm.. 80 O8 418 212 


tion. C. V. 
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ALL-BRAN is a recognized ally 
of the profession in combating 
the evil of constipation. Doubly 
effective, for it is as valuable in 
preventing as in relieving this 
almost universal ill. 

Physicians the country over 
recommend Kellogg's ALL-BRAN 
where bran is indicated in the 
diet. They know that Kellogg’s 
is 100% bran or bulk—that it 
accomplishes results no part-bran 
product can possibly equal. 

And ALL-BRAN is a ‘‘delicious 
prescription” to take. Cooked 
and krumbled by a special proc- 
ess, it has a crisp and nut-like 
flavor. It may be served as a 
breakfast cereal or in many kinds 
of cooking. 

Made by Kellogg in Battle 
Creek. Sold by all grocers. 
Served at all hotels and restau- 
rants. On dining-cars. 





What U. S. P. is to 
drugs, ALL-BRAN 


is to bran foods. 





a 


RELIEVES CONSTIPATION 


iy gi 
d to the Kellogg Com- 
ALLBRAN a eee Creech Mich., 


for recipes and health 
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40 generous servings 
in one box! 


—at less than Ic a serving 



































ant pamphlets. 
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the original ALL-BRAN 


—ready to eat 


For. complete index of advertisements refer to the Classified Directory 


(ology 


Economy, of course, is one of the great concerns 
in the hospital diet kitchen. It is of equal im- 
portance with quality of food. 

You know, in your cereal buying, that size 
and price of package are not main consider 
ations. Value is to be judged by the food con 
tent of a package and how far the contents go. 

Weighed by this measure, Cream of Wheat is 
one of the most economical foods you can serve 
to your patients. 

A 28-ounce package contains 40 generous 
servings—at a cost of less than Ic a serving! 

You never have spoilage or waste with Cream 
of Wheat because its triple-wrapped-and-sealed 
box protects it from all outer contamination. 

For 30 years Cream of Wheat has been a 
standard food on physicians’ diet lists. They 
value it for babies and convalescents because of 
its rich carbohydrate content and its easy di- 
gestibility. . 

You can use this splendid food in so many 
ways. Every patient can eat it—as gruel for 
the very sick, as breakfast cereal or in delicious 
desserts, vegetable and meat dishes. Note sug 
gested recipe below. 50 such recipes are given 
in our recipe book. Let us send it to vou free. 


PRUNE PUDDING 


2 cups cooked Cream of Wheat 
1 cup prune juice “4 Cup suyar 


1 cup milk 1 egy * 
: l< up prunes cut in quarters ‘ 

Mix Cream of Wheat, beaten egg, sugar, 
liquid and prunes. Pour into baking 


dish and bake twenty minutes. Serve 
hot or cold. 








FOR 30 YEARS A STANDARD FOOD ON 
PHYSICIANS’ DIET LISTS 


Cream Wheat 


Cream of Wheat Company, Minneapolis, Minnesota 


In Canada,made by Cream of Wheat Company, Winnipeg 
&) 1927, C. of W. Co 
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P. F. C. Cal. for spinach, carrots, celery and beets, and often makes 
EE ee ee 00 00 0.0 00 possible for the person to use these vegetables in greater 
ee OM icccécccece 4 = ys . quantity than would otherwise be permissible.’” 
3s EM gm. eee ee ee eee eee eeeee . . . EDEMA DIET 
Buttermilk, 200 ce. ......cce00- 6.0 10 96 72 (Based on Karrel’s Principles) 
Supper Principles 
a 0.0 «+00 0.0 00 Restriction of salts, protein and fluid. 
Sweetbreads, 100 gm. .......... 40.0 05 0.0 £169 Indications 
or co _ meat or fish) 18 02 33 21 Edema from cardiac, nephritis, cirrhotic, tumor (pres- 
Goteete’ ihe oa 4 Dee 0.5 02 34 1g Sure) or other causes, cardio-renal, hypertension. 
Ph ho — ~~ as above) a - Contra-indications 
ad, lettuce, re ‘ . F U ia, acidosis. 
aa aap 05 02 20 12 ee ee First Four D 
Mineral oil dressing, 1 tablespoon 02 0.6 0.0 7 irst Four Vays 
Whole wheat bread, two slices 84 NaCl P. F. ©. Cal. 
ees da Nonlin ceases 8.0 08 418 212 8 A.M. 
EE 6 hon aad catadeawe 6.0 10 96 72 “ ~ 200 ce. ......-.-. 0.320 66 80 100 142 
oon 
108.8 13.7 279.4 1,714 . 4 2 errr er 0.320 66 80 100 142 
Note: A palatable low fat “mayonnaise” dressing can rtd 
be made from, 1 cae yolk, 2 cups mineral oil, 2 tablespoons 8 oa 200 ce. .......+. 0.320 66 80 10.0 142 
me Gait one & pinch Of pooper. Prepare § = Milk, 200 cc. .. ....... 0.320 66 8.0 10.0 142 


vinegar, 1 teas — 
as otherwise for mayonnaise dressing. Divide into ten 
servings. Value of each serving is, protein 0.2 gm., car- 
bohydrate 0, fat 0.6 gm., 7 calories. 


OBESITY DIET 
Principles 
Low calory, low carbohydrate, low fat, relatively high 
protein high residue. 


Indications 
Obesity. 
Contra-indications 
Cardiac disease, nephritis, hypertension. 
Breakfast 
; F. C. Cal. 
Coffee with skimmed milk ...... 09 O11 13 10 
tM Jeb cans newedneseneés 15 0.2 21.2 96 
(or any fresh fruit as grape 
eee t pear, grapes, berries) 
Pere 66 60 0.0 83 
She wheat bread toast, one 
vce enes bee 6 heeeee 40 04 209 106 
10 A.M. 
Clear broth, 120 ce. ............ 006 00 0.0 00 
Lunch 
i BE DOD MR, oc ccccvceses 23.3 20 0.0 £4111 
(or any lean meat or fish or two 
eggs) 
Dee 12 03 29 20 
French dressing 10 ce. ......... 0.0 8.0 00 74 
Spinach, 100 gm. ........0..02- 21 41 26 57 


(or carrots, cabbage, celery, 
string beans, beats, parsnips) 
oe wheat bread, one slice .... 40 04 209 106 


ei COR, 6 ce ccctccesces 0.0 «+00 06.0 00 
Supper 

i. a ee oc cbeaneces 233 2.0 00 £111 
(or any lean meat or fish or two 
eggs) 

Salad— 
RS i a kines 06 O02 1.5 10 
TE MER, cv nccccévsesse 05 02 20 12 
French dressing 10 cc. ........ 0.0 8.0 0.0 74 


(or any fresh fruit or vege- 
table salad) 
a a 6 wh ae wens 15 0.2 21.2 96 
(or any fresh fruit) 
Whole wheat bread, one slice .... 40 0.4 209 106 
73.2 82.5 115.4 1,072 


Note: To appease the appetite of some individuals 
thrice cooked vegetables may be taken freely. “Prepare 
and cut vegetables, then cover with cold water and bring 
to the boiling point, boil until tender. Drain off the water, 
add more water, and boil again for twenty minutes Re- 
peat this and salt the last time. Drain and serve. This 





method of preparation has been found very satisfactory 





1.280 26.4 32.0 40.0 568 

Note: Add nothing to this diet, not even one drop of 

water. Take the feedings exactly on time. In the sub- 
sequent prepared foods add no salt to the cooking. 


Fifth to Eighth Day 





8 A.M. 
Oe cs ckishewee 0.320 66 8.0 10.0 142 
Plums, cooked, 50 gm. .. 0.002 0.5 0.0 10.0 43 
(or other cooked fruit) 
12 Noon 
es ee OM. cccnaseees 0.320 66 80 100 142 
Potatoes, creamed, 50 gm. 0.023 13 15 8.9 56 
(or other cooked vege- 
tables) 
Butter, saltless, 742 gm. 6.010 0.0 63 0.0 59 
4 P.M. 
ee Oy vecsasaens 0.320 66 80 100 142 
8 P.M. 
Perr 0.320 66 80 100 142 
Oatmeal, ae 0.007 43 41 #109 # £100 
(or other cooked cereal) 
Cream, 80 cc. ......... 0.039 1.1 77 1.0 81 
6 eae 0.000 00 00 7.0 29 
1.361 33.6 51.6 75.8 986 
Ninth to Twelfth Day 
8 A.M. 
Orange, one, 20 gm. .. 0.0025 1.5 0.2 21.2 96 
Oatmeal, 100 gm. ...... 0.014 8.7 81 21.8 201 
(or other cooked cereal) 
CN, TP GR. ccs cccces 0.689 11 #7.7 1. 81 
eee, FT OM .ccccesess 0.0 00 70 29 
Whole wales bread, salt- 
less, 1 slice, 42 gm. .. 0.050 40 0.4 209 106 
Butter, saltless, 7% gm. 0.010 60.0 63 0.0 59 
SS Y “eee 0.320 66 80 100 142 
12 Noon 
i i Oe ita xt ene 0.320 66 8.0 100 142 
Potatoes, creamed, 100 
piedkiek cdma dees 0.047 26 3.0 178 112 


gm. 
(or carrots, kohlrabi, 
spinach, cauliflower, as- 
paragus, sweet potato) 
Butter, saltless, 15 gm. . 0.019 0.1 12.7 0.0 £118 
Whole wheat bread, salt- 
on 1 slice, 42 gm. .. 0.050 40 04 209 106 


P a ee 0.320 66 80 100 142 
i Me OR. ccacthesssc 0.320 6.6 0 100 142 
Whole wheat bread, salt- 

less, 1 slice, 42 gm. .. 0.050 40 04 209 106 
Butter, saltless, 7% gm. 0.010 6.0 63 0.0 59 
Oatmeal, 100 gm. ..... 0.014 8.7 81 21.8 201 
Cream, 30 Get ae 0.089 11 47.7 1.0 81 
Sugar, i, are 0.000 00 00 740 29 





1Thomas, G. I. The Dietary of Health and Disease. Lea and 


Febiger, Philadelphia, 1928. 
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St. © St Blaha’ Hemi Hospital Plumbing Is 


Lafayette, Ind. 
Main Bldg. 


Architect: 


x. Murphy & Bro a Job for Specialists 


Wallace Bros. Co. 


qe nm 


ul Brose cnceat 


TAPES ese ere cece 






City Contagious Hospital 
Claude & Starck Since 1878 the Clow organization has steadily developed to care 
for hospital needs. In a number of cases, notably in hydro-thera- 
peutic work, Clow has developed special hospital fixtures which 


| ) are now being accepted everywhere as standard. 
y 


Plumber: 
W. J. Hyland, Inc. 





qa aes. s . 4 ‘ : ‘ee 
aga IE: m Piertapay This background of long experience in the highly specialized 
Tt : -s P inte : . ° - ° ° . oF “ ‘ 

He el aba re work of highly specialized installations has led to the present 
V2 Leme ince tel pre-eminence of Clow Plumbing in the hospital field. 


Allen Memorial Hospital 


Waterloo, lowa F 7 , 
storeied witeete When sucn a sound background is backed by careful design, 
Mortimer B. Cleveland ° - ° - B 

Plumber: exacting manufacturing standards, thorough “set-up” tests before 

Quest & Smith ° cec.e 

shipment, and the facilities of the 


world’s largest plumbing plant, it is 
small wonder that Clow’s pre-emi- 
nence is constantly increasing. 







Pgh ee Ls th 


And it is only natural that so many 





Oregon State Hospit al ‘ x . 
Selom, Orage modern hospitals, of the type pic- 
Architect: . " “7 
Lazarus, Whitehouse & Fouilhoux tured on this page, should specify 
Plumber: . »” Z 
5. Geren “Clow for all Plumbing. 


JAMES B. CLOW & SONS 
201-299 N. Talman Ave. 
CHICAGO 


Washington County Memorial ay : ae 
Hospital Sales offices in principal cities 
Bartlesville, Oklahoma 
Architect: 
Walton Everman 
Plumber: 
Sell Orr Heating Company 








| Addition to St. Joseph's Hospital . vate ce tiie 
South Bend, Indiana PREFERRED FOR EXACTING PLUMBING SINCE 1878 
© —., 
Plumber: 


J. E. Haney 
¥ + 
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Salad. NaCl P F. C. Cal. Dinner 
Lettuce, 50 gm. ..... 0.027 O06 O02 1.4 10 P. 
Tomatoes, 50 gm. .... 0.068 05 02 2.0 Ee eee 0.0 
Mayonnaise, 10 gm. .. 0.002 0.2 90 0.0 84 American pale cheese, 25 gm. ... 7.2 
—_ ——- — — — Asparagus, 100 gm. ............ 2.1 
1.744 63.5 103.0 204.8 2,058 — ~ Tai svich far sibs le hile. to ih 08 1.3 
IE ee 2.0 
DIABETIC DIETS ee ere 0.3 
Principles Fresh strawberries, 50 gm. ...... 0.5 
Restriction of carbohydrates, fats and protein; foods Cream 20%, 30 cc. ...........-. 11 
balanced to give ketogenic anti-ketogenic ratio of from Supper 
1:1% to 1:2. EERE Se aman sree anaes 0.0 
Indications Roast beef, lean, 50 gm. ........ 11.6 
Diabetes. String beans, 100 gm. .......... 0.8 
___,. Contra-indications ee ae ee 
Severe acidosis. ae 0.1 
Note: All values of foods here represent the cooked Coffee, cream 20%, 30 cc. ...... 1.1 
ready to eat material. There is no such thing as a_ Fresh peach, 50 gm............. 0.3 
standard diabetic diet. Diabetes is a disease that de- pam sso 
mands individualization of diet; for it is uncommon that 43.6 
two persons have exactly the same tolerance. The diet FA 
must be planned to meet the demands of the tolerance Diabetic Diet C, 2,038 Calories, 
and | eee p< —. hae ante ame —— of 
satisfactory diets for persons whose caloric needs are 
satisfied by them. m0 Breakfast Pp 
1.9 
Diabetic Diet A, 995 Calories, _ pee, 100 ee eee 0.8 
1 I Sd gdb wo acaia Rady ae Near a 6.6 
IN ois orat 2 aie ore aw acwe 4.2 
Breakfast NE LE OOS 2.0 
P. F. ee ee ee 0.1 
Orange, one, 50 gm. ............ 04 O11 58 26 Coffee, cream 20%, 30 ce. ....... 1.1 
EN a ness cece sewne ces 2.1 12.9 0.0 129 Dinner 
PY I, ORD ci cc ccrdcccccce 20 30 10 40 Clear broth 0.0 
Eee 0.1 12.7 0.0 118 Boast beef. mod. fat "100 gm """ 99'3 
dis ad eswee ees 0.0 «40.0 0.0 00 Potato 50 gm , ‘ ite: i 
ee re 1.1 14 ©6&) 81 Spinach, 100 gm. ; i : : : p : , : ; Meg : 21 
Dinner — — Re cdc irae 4.0 
a RE Se ree eae 0.3 
Giese booth .....:......00.5... 0.0 0.0 00 00 oo 
Roast beef, lean, 50 gm. ........ 6 68 00 51 Oranee 100 gm. ............... 0.5 
OS ees s. -26 if 28 Supper 
CO, cco scccasceceess 06 O2 1.5 re pen tae 0.0 
eS ics taeensereses 20 30 16 40 Halibut, boiled, 50 gm. ......... 10.2 
DCT EL, dvecvesespecsees 0.1 12.7 0.0 118 Beets cooked, 100 gm. .......... 2.3 
Squash, baked, 100 em. ........ 1.4 
Supper Mes GOO, GUO oc cc vcnceceance 4.0 
TE re ae 0.0 0<.0 0.0 ee ee ee.  weeneeweus 0.3 
I i see tg le Sok ese wl ps 6.6 60 0.0 eee aI mei i 0.0 
nao 50 gm. oe eeeescccecceces a a oe 4 Cream 20%, 30 cc. ............. 1.1 
omatoes, 50 gm. .............. ; ‘ ; ss cc neawewne « j 
SN NS OD. dks sawace ce 20 30 10 40 ” - Rien 
— EE hc WOR ec tae = — o = 65.1 
8 SR ae eee . . 0 
Cream 20%, 30 cc. ............. 11 7.7 10 81 NEPHRITIC DIET 
82.6 84.5 193 995 Principles 
Note: 1-2-3-Brah Cakes.’ Salt and protein restriction. . 
Bran, thrice boiled 3 cupfuls _ Indications 
Eg S 3 Cardiac-renal disease, hypertension. 
_—.. = om Contra-indications 
Salt 1 teaspoon Diabetes. 
Baking powder 5 gm. Breakfast 
India gum 1 tablespoon i NaCl _  P. 
Mix salt, india gum, baking powder and bran together. a = ge nny 250 gm, ..... 0.025 1.5 
Add beaten eggs, milk and melted butter. Beat well. 0 (or . er fresh fruit) 
Divide into twelve cakes and bake in a moderate oven atmeal, 100 gm. ........ 0.014 8.7 
until well browned. Food value of each cake 1 gm. car- (or other cooked cereal) 
bohydrate, 2 gm. protin, and 3 gm. fat. ko YS ae 0.0389 1.1 
FA 1.7 I 0.006 0.0 
Diabetic Diet B, 1,418 Calories, ee Whole wheat bread, saltless, 
G1 1 ee  * 2 eae 0.050 4.0 
Butter, saltless, 7% gm. .. 0.010 0.0 
Breakfast Coffee, cream and _ sugar, 
] P. F. C. Cal. CN Bad hs  ireawwrena bie wee 0.039 1.1 
Senet, BO om. ... 2c cccers 0.4 O11 5.0 23 A 
Is 5 & is as n.d ees on shes 6.6 60 0.0 83 Dinner 
oe nie de a oe 2.1 12.9 0.0 129 Baked squash, 100 gm. ... 0.000 1.0 
Bran cake, one ................ 20 30 1.0 40 Butter, saltless, 7% gm. .. 0.010 6.0 
TD, ok civecdecnc aes 0.1 12.7 0.0 118 Cauliflower, 100 gm. ..... 0.085 2.0 
RE is... ea wwew anaes 0.0 0.0 0.0 00 Salad, lettuce, 50 gm. ..... 0.027 0.6 
Cream 20%, 830 cc. ............. 1.1 7.7 10 81 Tomatoes, 50 gm. ........ 0.068 0.5 
‘Wilder, R. M.; Foley, M. A.; Ellithorpe, D. A Primer for Dia. Mayonnaise, 10 gm. ...... 6.002 0.2 
betic Patients. W B. Saunders Company, 1924, Philadelphia. (or other fresh salad) 
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In private room - ward - or laboratory 











Smooth, transparent, easy to 
clean—yet PYREX ovenware 
is remarkably durable 





Hospital authorities, as well 
as leading industrial research 
chemists, recognize the un- 
questioned superiority of 
PYREX laboratory ware 
under exacting conditions 


Hospitals desiring to 
test PYREX nursing 
bottles will be supplied 
upon request with two 
bottles free. Please 
specify style of neck 
desired 


d | la 


PYREX 


‘REX products 


give better service 


— to heat and sudden temperature change, 
PYREX ovenware and PYREX laboratory glass- 
ware are particularly well suited to hospital needs. Fre- 
quent sterilization, sudden cooling—both are free from 
breakage annoyances where PYREX products are used. 
PYREX means Corning. 


PYREX Ovenware 


For tray service, the PYREX line affords attractive durable 
utensils that can be placed on the tray direct from the oven. No 
transfer of food from pan to serving dish—no needless waste of heat. 
And PYREX ovenware will keep foods hot longer than other 
dishes. This is important when foods must be carried some distance 
from diet kitchen to ward. 

Easily sterilized, easily served, this practical oven-to-table ware 
promotes more efficient operation of the diet kitchen. The smooth 
walls, rounded angles and carefully tested designs of PYREX dishes 
permit them to be placed in the dishwashing machine and cleaned 
with other dishes. 

PYREX ovenware is guaranteed for two years against breakage 
from oven heat. 


PYREX Laboratory Ware 


In the hospital laboratory—where breakage of apparatus may 
mean the loss of valuable test-solutions or cultures—PYREX labora- 
tory ware proves invaluable. Made to withstand constant service 
under exacting conditions, PYREX laboratory ware will not crack 
or break when subjected to heat or sudden change in temperature. 


PYREX Nursing Bottles 


Like all PYREX ware, these nursing bottles will not crack or break, 
even when taken direct from the sterilizer, filled, and put in the ice 


AN 









smooth inside for easy cleaning, 
outside to prevent rolling. 
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Hospital authorities are asked to write 


ment to meet their requirements. 





OP umes GLASS WORKS 


Corning, New York 


box. Made in wide and narrow neck styles 
hexagonal 


for 


full information concerning PYREX equip- 





For complete index of advertisements refer to the Classified Directory 
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NaCl  P. F. C. Cal. 
Whole wheat bread, saltless, ‘ 





FS 2 er . 40 0.4 20.9 106 
Butter, saltless, 7% gm. .. 0.010 0.0 63 0.0 59 
Milk, one glass, 200 ce. .... 0.320 66 80 10.0 142 
Bread pudding, chocolate, 

DU aS cbkactsdcace’s 0.1 78 163 17.0 248 

Supper 
Soup, spinach cream 

Spinach, 30 gm. ........ 0.037 06 00 0.9 6 

SE OP OB, sccccccccs 0.080 22 154 2.0 162 

ME ee GBs. ccctcccess 0.000 00 00 0.0 00 

(or other cream soup) 

Potato, baked, 150 gm. .-+. 0.097 0.0 22.5 105 
Pm other vegetable) 

Lettuce, 50 gm. ........ 0.027 O06 O2 1.5 10 

Boiled egg, one-half .... 0.050 33 30 0.0 41 

Mayonna 10 gm. .... 0.002 02 90 0.0 84 

(or other salad) 

Whole wheat bread, saltless, 

eS Fear 0.050 40 04 209 106 
Butter, saltless, 7% ‘gm. .. 0010 0<.0 63 0.0 59 
Strawberries, 100 gm. .... 0.010 10 00 7.0 33 
Cream, 30 cc., sugar 7 gm.. 0.0389 1.1 7.7 80 110 
Coffee, cream 30 cc., sugar 

DEE “cade sd deebosoeees 0.039 11 7.7 8. 110 

1.344 56.2 126.8 216.1 2,496 
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LEARNING FROM THE RAT 


Man’s relationship to the rodent is what we now con- 
front in recent research work on diet and nutrition. To 
test out the real, vital or biological characters and values 
of various foods we now select the rat. It is the royal 
of the rodent to bear for us the brunt of all these test 
meals. But before proteins, carbohydrates, enzymes and 
vitamins were known to mankind we have had evidence 
of this relationship between mice and men. It is un- 
necessary to cage the creatures for laboratory experiment. 
Simply give them the free run of our pantries and store- 
rooms. It is amazing how they take to growth-promoting 
antineuritic and antiscorbutic vitamins. While we learned 
folks are carrying around so much science in the sur- 
face of our brains that it fails to sink down into our 
endocrine system, these little fellow-creatures are trying 
to show us how to eat and live. 

Therefore, it is not alone what laboratory workers in 
science are doing with controlled animals, but what the 
creatures themselves choose to eat when given their free- 
dom, that is also instructive. A research writer gives us 
the following: 

“Seeds in general contain an abundance of vitamin B. 
As small an amount as 15 per cent of whole wheat as a 
source of B. is sufficient for the complete growth of the 
rat, and so promotes well-being as to favor production 
of nearly the normal number of young rats, but this 
amount is not enough to enable the young to reach the 
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weaning age without pronounced nervous disturbances 
ending in death.” (Ellis, “Vital Food Factors,” p. 77.) 
But the rats have always known all that and have never 
tasted wheat when they could find corn. In the great 
corncribs of Iowa every farmer’s son has seen rats multi- 
ply at a prodigious rate. They eat dut the germ of the 
grain, the part that is richest in vitamins, oil, soluble 
phosphorus and protein, which Fashion discards. And 
the rats have been doing this for centuries, most in- 
sistently trying to point out to man the greatest value 
of the embryo of the corn kernel. What does it matter 
if they waste bushels in the attempt to teach stupid men 
a lesson of such great importance? At corn-shelling time 
the finest specimens—great, fat rats, strong and slick of 
hair—escape with a vigor that is very far from the point 
of nervous breakdown. 

In order that the truth may sink deeply into our ductless 
glands it becomes necessary that we take a step further 
with the rodent—take a long run with him. Take ship- 
ping with rats in the Far East. They are usually pres- 
ent at the wharves and make for the hold of the vessel 
while we are seeking first class passage. It pays them 
to be humble for in the hold they find the untouched 
stores. They would sicken and die on our first class fare. 
With a touch of sarcasm they leave it to us to do the 
overboard stunts in reverse peristalsis of the alimentary 
system. After we search our destination the weightier 
lesson begins. In the Orient we have these great epi- 
demics of bubonic plague which begin with the rats. In 
order to prove their relationship to man in life they must 
exhibit their kinship in suffering and death. The natives 
call the rats “long-tails.” Many are the men that follow 
on their trail. Two parasites are involved in the spread 
and fierce onslaught of the disease. 

As an American physician residing abroad the writer 
has been a close observer of these epidemics. The first 
parasite is the rat-flea—“pulex cheopis”—which carries 
the infection from rat to man. The second is the germ 
itself, the plague bacillus, and the two parasites link men 
up in a double relationship with the “long-tails”—the 
caudal and acaudal, the tailed and the tailless—differing 
in terminal features yet alike at the end of life itself.”— 
J. Franklin Kelly, M.D., Los Angeles, Calif. 





It was in 600-500 B. C., that Buddhism arose in India 
in revolt against the material worship and intolerant 
claims of the Brahmins, and in time it became the pre- 
vailing religion. This consummation was reached about 
260 B. C., in the time of the great Emperor Asoka. His 
coronation can be fixed with absolute certainty within a 
year or two of 267 B. C. It was he who founded the 
many hospitals which flourished in every part of Hin- 
dustan, and were later copied in all the adjacent coun- 
tries. They were hospitals in our modern sense of the 
word, more than they were hospices which the Brahmins 
had erected for the accommodation and entertainment 
of travelers. 





Every laboratory requires competent service to keep 
the department clean and orderly. Not infrequently we 
find this feature overlooked, to the detriment of the worker 
and the efficiency of the department. A good janitor 
service will embrace: (a) Keeping the room and equip- 
ment clean and orderly; (b) the proper storage and care 
of bodies; (c) feeding and care of the animals used for 
laboratory purposes; (d) assisting with certain procedures 
as required. Many other duties are generally attached to 
this service—Journal of Laboratory and Clinical Medi- 
cine. 
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Roxbury 
ONSET CARPET LOOM-T], F. 1) 


Heavy foot-traffic will not injure 
this new “loom-tied” carpet 


OXBURY has just perfected a new broad- 
loom carpet, which is radically different from 
any floor covering now on the market. 





Each little tuft is tied in place by a new and in- 
genious method of weaving which groups two 
sets of tufts together in diagonal rows thereby 
forming a pleasing tufted fabric which has all 
the firmness of a three-shot weave. 


This new carpet is particularly well-fitted for use 
in hotels, clubs, hospitals and other public build- 
ings. For it is unusually resilient — it does not 
mark readily — and the pile fibers do not mat 
down or pull out under the pressure and scuf- 
fling of heavy foot-traffic. 


Onset “Loom-tied” Carpet is not jute-filled but 
is made with a thick, cushiony, wool back. Fin- 
ished in popular plain colors and woven in 3/4, 

















See our Exhibit 


at the National Carpet : 
and Rug Exposition, 12/4 and 16/4 widths. | 
Waldorf-Astoria, New Samples, showing the unusual loom-tied weave, 


York, January 31st to 


ladly sent on request. 
February 5th, 1927. & y eq 


ROXBURY CARPET COMPANY 
SAXONVILLE, MASS. 
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Photograph slightly 
magnified to show 
the special loom- 
tied weave. 
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Fone. Agent: , 
GEORGE NICOLS ®& CoO. 295 Fiern aveENUE, NEW YORK CITY 


BRANCHES IN BOSTON, CHICAGO, ATLANTA, KANSAS CITY, SAN FRANCISCO 
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dite: SERVICE 


Conducted by MICHAEL M. DAVIS, Ph.D., Executive Secretary, Committee on Dispensary Development, United 
Hospital Fund of New York, 15 W. 43rd Street, New York 


and by ALEC N. THOMSON, M.D., Medical Secretary, Committee on Dispensary Development, United 
Hospital Fund of New York 15}W. 43rd Street, New York 
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THE FUNCTION OF AN OUT-PATIENT DEPARTMENT 


By Truman G. Schnabel, M.D., 
ge Philadelphia 


now an institution of long standing and by reason 
of its valuable service to the community needs no 
defense for its existence. Instituted as a means of caring 
for the indigent ambulatory sick, such departments for a 
long time occupied an insignificant place in the physical 
side of our hospitals, and those who carried on the work 
often did so with the expenditure of a minimum amount 
of time and effort. 
As time has passed the out-patient department has 


broadened its field of activ- 


i clinic or out-patient department of a hospital is 


treatment of disease. The former of these procedures is 
brought about by careful history taking and physical 
examination. This work can be done only by a doctor or, 
perhaps, under direction, by student clerks. Certain data, 
chiefly related to the social and financial status of a pa- 
tient, can be ascertained by non-medical assistants; often 
the social worker helps in this matter. The diagnosis is 
further achieved by consultation with other out-patient 
departments and by the utilization of certain clinical aids 
either of the laboratory or of instrumental precision. 

The treatment of patients 





ity and has assumed a more 
and more important role in 
hospital endeavor. Com- 
modious and well equipped 
quarters are now set aside 
for its activities, and physi- 
cians are devoting an in- 
creasing amount of time and 
attention to this work. In- 
stead of a few hours, half 
a day or even a whole day 
is now given to the clinic. 
This development has taken 
place with the course of 
events in medicine at large 
and has been the resultant 
of numerous influences. Not 
the least of these has been. 
exerted by hospital man- 
agements, physicians and 


ing in scope. 





The Modern Trend by 


HE modern clinic or out-patient department 

differs from its former self in the increased 
amount of time being devoted to the study and 
care of patients, in the increased utilization of 
clinical aids in diagnosis, in having the coopera- 
tion of social service with all its possibilities, and 
in offering an opportunity for clinical research. 
It also offers increased educational possibilities 
for all those who come in contact with its influ- 
ence, whether directly or indirectly. These possi- 
bilities are far-reaching and constantly broaden- 
The clinic of today offers an 
enlarged measure of opportunity for the mainte- 
nance of health in the community, the early 
detection ‘ of- disease and its prevention.” 


is carried on by the prescrip- 
tion of various drugs and 
hygienic, dietetic and 
other advice of the attend- 
ing physician; quite often 
social service agencies may 
be called upon for help and 
suggestions. Besides these 
means, there are hydro-, 
mechano- and electrothera- 
peutic methods available for 
treatment, and, after proper 
study of the case, the facili- 
ties of surgery can be called 
upon for their beneficent 
aid. If a diagnosis is not 
reached by daily observa- 
tion, then hospitalization is 
resorted to, or other disposi- 
tion made of the patient. 








others, as they have recog- 
nized that the great opportunity in medicine lies in 
the guidance of those suffering with no illness whatever, 
in the early detection of disease, and in the care of those 
suffering with difficulties of comparatively recent origin. 
The out-patient department, occupying as it does the 
outpost position in this crusade for health and against 
disease, has quite naturally been the part of the hospital 
that has received much stress in recent years. In view of 
the fact that the new attitude toward the usefulness of 
the clinic is not widely appreciated, it would seem timely 
to state what its scope has come to include, how and by 
what means it achieves its purposes, and then to touch 
upon some special phases of clinic management. 
Primarily, the work of this hospital department, in 
common with the entire hospital, is concerned with the 
care of the sick. This necessitates the diagnosis and 


Clinic efficiency has been 
increased by classification of cases in 
special groups. For example, the medical clinic is sub- 
divided into clinics dealing with gastro-intestinal, heart, 
lung and metabolic cases and, in some instances, a special 
division is made for health examinations, called the health 
clinic. Those who have charge of these special groups 
become increasingly efficient in the care of the diseases 
assigned to them, and opportunity is afforded for special 
investigation and more intensive treatment. 

Obviously, all of this differs in no respect from the gen- 
erally accepted procedure of diagnosis and treatment in 
private ‘practice or in ward service. The hospital out- 
patient department, however, offers a peculiarly happy 
opportunity of arriving at the desired end in cases where 
the patient is unable, economically, to secure such service 
from a private physician. The hospital out-patient de- 


considerably 
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OTIS 


AUTOMATIC CONTROL ELEVATORS 


for 


HOSPITALS 


HERE is a tendency toward height in new hospital 
construction rather than the old idea of low build- 


ings spread over a greater area. 


This has been partially caused by increased land values 
and the surrounding congestion which has made it ad- 
visable to extend buildings upward to get better air and 
sunlight. 


This makes the elevator problem of even greater impor- 
tance. 


Otis Collective Automatic Control provides this service 
at minimum expense and greatest efficiency. Automatic 
elevators dispense with an operator—this new type pro- 
vides speeds up to 450 feet per minute with automatic 
exact level landings. The operation is so arranged that 
the car will automatically stop at each floor on which a 
button has been pressed in the direction in which the car 
is traveling. The car will also stop at all floors consecu- 
tively for which buttons in the car have been pressed. 


OTIS ELEVATOR COMPANY 


Offices in All Principal Cities of the World 











For complete index of advertisements refer to the Classified Directory 
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partment gives to the poor the sort of study and care 
which all of our patients should receive. 

To accomplish these aims there must be close coopera- 
tion between all concerned. The patient is the focus of 
attack carried on by nurses, social service agencies, mem- 
bers of the house staff, both visiting and resident, clinic 
physicians, convalescent homes and family doctors. The 
interrelationships of these workers are maintained by 
personal interview and consultation, written communica- 
tions and well executed reports and records. All of this 
means that, in addition to the usual professional per- 
sonnel attached to an out-patient department, there must 
also be those who direct patients in their journeys about 
the hospital, those who catalogue and care for histories 
and those who do secretarial and stenographic work. 

The conduct of a clinic or out-patient department must, 
of course, in its details, be adapted to local conditions, 
depending upon whether or not the clinical material is 
utilized in teaching, upon physical equipment, and upon 
local custom and usage. 

No less important than the care of patients is the edu- 
cational function of the clinic. Naturally the attending 
physician reaps valuable experience from his daily work 
His education is effected by the study of his patients, by 
the teaching of nurses, medical students, and visiting 
doctors, and by the great opportunity for research. Each 
day finds an ever-increasing utilization of out-patient 
material for this important work. In teaching hospitals, 
of course, the medical student finds a great opportunity 
for practical experience. He serves as a clinic clerk, 
examines patients, executes certain laboratory tests, car- 
ries out certain clinical methods of investigation and, 
under direction of course, in this matter as in all others, 
tentatively prescribes for and advises patients. Besides 
all this, he observes how medicine should be practiced 
and what progress patients make from time to time. He 
is observing the sort of material with which he will be 
required to deal when he assumes the practice of medicine 
for himself. 


Training for Nurses and Social Workers 


Nurses and social workers can be well trained and 
educated here both by personal experience and by didactic 
instruction. Here, too, the family doctor, the doctor of 
the community, may send patients for consultation and 
in turn receive reports, diagnoses, and suggestions for 
treatment. He can further enhance his knowledge by 
personal work in out-patient departments and by observa- 
tion and attendance upon didactic talks. Patients them- 
selves can share in the educational advantages offered 
by clinic services. Their mode of life may be properly 
directed, either individually or in class groups. Class in- 
struction is now conducted for such diseases as diabetes, 
tuberculosis, and heart disease. Through these patients, 
in turn, their families are educated, and thereby the entire 
community is beneficially affected by the work of the clinic. 

With any discussion concerning clinics, there always 
arises the question of clinic abuse. This should never oc- 
cur in a well conducted modern clinic or out-patient depart- 
ment where conscientious people are in charge and where 
a careful economic investigation is conducted before the 
patient is admitted. Such an investigation should ascer- 
tain whether or not the patient has received treatment at 
other clinics or by other physicians and, if so, he should 
be returned thereto either with or without a consultation 
opinion. In most instances he should not be admitted with- 
out the consent of his physician or the clinic where he last 
received treatment. The same ethical relationship must 
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hold between clinics that holds between physicians. Nat- 
urally mistakes will occur in clinic work just as they do 
in the relationship of physician to physician. 

The question of the propriety of pay clinics is one which 
is much discussed today. Time will probably solve this 
matter, and individual communities will decide the question 
for themselves. Undoubtedly there are many people who 
can pay the moderate sum charged by a pay clinic for 
medical services that could not be procured for the same 
amount under other circumstances. In paying a moderate 
fee they maintain their self-respect. It does seem that 
every sick individual should be given an opportunity to 
receive the best that modern medicine can offer. 


Who Should Work Here? 


Who should work in this important part of the hospital, 
is another question that suggests itself. The best results 
seem to be obtained when the same staff serves both in 
the hospital ward and the out-patient department. Those 
out-patient departments are the most efficient with which 
the hospital chief keeps in touch, preferably by visitation 
and consultation. A service which operates both the in- 
and out-patient departments makes for the best and most 
easily maintained relationship between these parts of the 
hospital. An out-patient department can also be a medium 
for the testing, so to speak, of medical candidates for staff 
positions. A system of promotion helps materially to 
maintain a healthy interest. 

Another important question is that of remuneration for 
clinic service. If the physician takes full advantage of 
his work in a good out-patient department he receives 
much in return for his efforts that is not measured in dol- 
lars and cents. On the other hand, the economic stress of 
our present-day life and the financial inducements coming 
from industrial medicine and other sources weaken the 
appeal of volunteer work in the clinic to the young doctor. 
This is fortunately not the case, however, in all com- 
munities. In some instances all hospital physicians are 
on some sort of a pay basis. Pay clinics are, of course, 
in a position to offer some remuneration to their workers. 
It would seem that sooner or later a pay scheme must be 
instituted in all clinics by which the patient will pay a 
certain fee and the doctor will receive a certain amount 
for his services. 

It was earlier suggested that one of the most recent 
functions of the clinic is that of caring for those who 
have no disease. In this capacity it can best serve the 
individual and the community by affording an opportunity 
for periodic health examinations. In this matter the 
poor should be more thoroughly educated. The far-reach- 
ing benefits to be realized by such a practice need no em- 
phasis in this paper. This single function alone would 
seem to justify the increased physical equipment devoted 
to the present-day out-patient department and the in- 
creased amount of time expended upon it by physicians. 
As I have tried to point out, however, besides this one 
educational phase of out-patient practice there are numer- 
ous other educational possibilities, to say nothing of the 
time-honored functions of caring for the indigent, or com- 
paratively poor, sick persons of the community. 

The modern clinic or out-patient department, then, dif- 
fers from its former self in the increased amount of time 
being devoted to the study and care of patients, in the 
increased utilization of clinical aids in diagnosis, in hav- 
ing the cooperation of social service with all its possi- 
bilities, and in offering an opportunity for clinical research. 
It also offers increased educational possibilities for afl 
those who come in contact with its influence, whether 
directly or indirectly. 
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Nursery NAME 
NECKLACE 


Baby Identification, 












Where 
the Practical e 


Weds the Artistic se 
Rarely is it possible to design into a nursery accessory & 
‘3 





all the qualities of dependability, facility, and cheerful 
attractiveness. 
€ 
Rarer still is it that the hospital can modernize its nursery S- 
service by the use of such an improved accessory, without in- ©) 
curring an additional expense. ©) 









The Nursery Name Necklace, however, does bring 
identification service into the realm of beauty, accom- 
panied by the security of infallibility, and offers the 
hospital a self-sustaining plan of use. 





Perhaps you would like detailed proof and 
sample necklace? It will be furnished, without 
obligation—for the mere asking. 


. 7 
Oapneor 


222nd Street 
QUEENS VILLAGE, (L. I.), NEW YORK 


For complete index of advertisements refer to the Classified Directory 
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HOSPITAL EQUIPMENT AND OPERATION 


With Special Reference to Laundry, Kitchen and 
Housekeepin?, Problems 


Conducted by C. W. MUNGER, M.D., Director, 
Grasslands Hospital, Valhalla, N. Y. 








A NEW WAY TO PRESERVE BLANKETS THROUGH 
IMPROVED LAUNDERING 


a serious problem for the hospital and in a majority 
of cases an expensive one on account of the damage 
to blankets during the ordinary process of handling. In 
some cases housekeepers have refrained from having 
blankets refinished as often as they would, provided they 
did not wear so much during the laundry process. 
About four years ago a thorough investigation of all 
methods of refinishing blankets was made in this country 
and in Europe even into the mills and factories where the 
blankets were made, with the result that about eighteen 
months ago equipment was completed and installed to 
handle large quantities of blankets on a commercial basis 
in plants in various sections of the country. A blanket 
unit for laundering blankets, so that they will not shrink 
and will retain their fluffy appearance has thus been de- 
veloped for hospital and institutional use. 
The principle of this rotary washing machine recently 
placed on the market has been well tried out, as this ma- 
chine has been made for several years and used in the 


a laundering and refinishing of blankets has been 


textile mills in the dyeing of silk, wool and cotton hosiery. 

The machine is equipped with a positive water tempera- 
ture control, and the use of Y pockets in the construction 
of the cylinder prevents any excessive pounding or fulling 
of the blanket. An extractor of suitable size and speed 
should be provided to handle the blankets as they come 
from the blanket washer. 

The drying of blankets is most important and in the 
new method of handling they are dried under tension with 
a large volume of low temperature air passing through 
the blankets while they are being stretched on the ad- 
justable frame. 

The frames are so constructed that they will dry one 
double blanket or two single ones on each frame in ten 
to twelve minutes, depending on the weight of the blanket 
and the amount of moisture it contains when put on the 
frame. These frames are also constructed and adjustable 
to use for lace curtains. Setting the frame to the size 
of curtain enables the operator to put one pair of curtains 
on each frame and the curtains will dry so fast that when 





Blanket and curtain dryer with blanket in place 
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The Up-to-the-Minute “Midway” 
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N the central kitchen of the new Mid- 

way Hospital, St. Paul, a Crescent 

Automatic Dishwasher Model “CC” 
cleans and sterilizes all tableware at a 
speed of 8,000 dishes per hour. 


All the work of washing, sterilizing and 
drying is done automatically without any 
hand labor on the dishes or manipulation 
of the machine. 


A chain-conveyor carries the loaded racks, 
first through the Double Revolving Wash,— 
a whirling mass of thick, heavy streams 
striking forcefully against every surface 
and inside of cups and teapots,—then 


CRESCENT Automatic 








through the clean, scalding rinse- 
spray fresh from the boiler. 


The rinse turns on and shuts off 
automatically for each rackful. 
Hot water cannot be wasted! 


The china cools and air-dries as 
fast as it leaves the machine. 


Filling and emptying the racks is 

the only handwork required. 
Girls do it easily. The long hours of heavy 
lifting, wet floors, damp clothing, scalded 
hands and other difficulties of old style 
dishwashing are entirely done away with! 


Crescents of other sizes and capacities 
provide rapid and noiseless dish sanitation 
for all hospital needs—even for the small- 
est ward or diet kitchen. 


Write for interesting booklet showing all 
the labor-saving, space-saving and dish- 
saving Crescent models. Address: Cres- 
cent Washing Machine Division of The 
Hobart Mfg. Co., New Rochelle, N. Y. 
Canadian Address, 173 E. King St., Toronto 


is Crescent Equipped 





Other RECENT 


HOSPITAL INSTALLATIONS 


St. Leo’s, Greensporo, N. ¢ 
Curtpren’s Memortar, Cuca 
Sr. Paut’s, Dattas 
Jerrerson, PuILtapetrnia 
St. Evazapetnu'’s, Utica, N. Y 


St. Mary’s, Amsterpam, N. Y 
Desert Sanatorium, Tucson 
St. Vincent's, Croogstown, Minn 
Santo Tomas, Panama 
Worcester Crtry, Mass. 
Goop Samaritan, Los AnGELeEs 
Swepisn, SEATTLE 
Meruopist, Hattiessurc, Miss. 
U. S. Veterans’, Vartous Srares 
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Crescent Dovare Revorvine Wasa 
iu Crescent 


Address Dept. J100 


DISHWASHERS 
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the operator has filled three frames the first pair of cur- 
tains on the first frame will be dried. 

The brushing or finishing machine lofts the nap of the 
blanket, giving it that soft fluffy appearance it had when 
new. 

The entire equipment and system is based on producing 
blankets in perfect condition, prolonging their life at a 
minimum cost. In addition to this the rapidity with which 
the blankets go through the system permits the house- 





Rotary machine for laundering blankets 


keeper to have a less quantity of blankets in use or in 
storage, and the savings in renewals of blankets is large 
as no shrinking or felting occurs. Therefore, the life of 
the blanket is extended to a marked degree. 

The washing machine is also peculiarly adapted to 
launder lace curtains without injury, and dries woollen 
wearing apparel advantageously. 


A NEW DOOR HINGE THAT ENSURES QUIET 


By Charles F. Neergaard 
New York 

For many years manufacturers have been bending their 
efforts to produce hinges upon which doors might swing 
with greater ease and freedom. Hospital experience has 
suggested the need of achieving the opposite result. 

There is nothing more disturbing in the subdued at- 
mosphere of a hospital than the resounding slam of a 
door. There are many devices on the market to prevent 
this by counteracting the easy action of the hinge, all 
of which add to the cost of door equipment. To find 
some simpler method for attaining the same results has 
long seemed worthy of time and thought. 

At the suggestion of the writer one of the hinge manu- 
facturers in the country set his engineering department 
at work to solve this problem. The. outcome of a year’s 
experimenting is a hinge that absolutely safeguards that 
most vital attribute of a hospital building—quiet. 

The results obtained with this new hinge are so im- 
portant as to deserve careful study. The door moves on 
what are apparently ordinary butt hinges. It swings 
noiselessly on oiled joints. But at the same time a uni- 
form pressure of seven and one-half pounds is necessary 
to move it—a pressure that will remain practically un- 
changed after years of service. The door cannot squeak 
or slam. It cannot sag, for a simple, internal take-up 
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mechanism does away with this common annoyance. 

All this is accomplished in the compass of a slightly 
enlarged butt hinge. Within the barrel a resistance by 
friction is set up, while the loose pin type of construction 
is retained. Here is a first saving, for the time needed 
to hang the door is greatly reduced, and it becomes a 
one man instead of a two man job. The pin is so shaped 
as to leave a space in the barrel which is filled with heavy 
oil. This is the secret of its quietness and smoothness 
of action. 

The tension or friction is obtained by the use of a 
pressure screw which, when tightened, forces two bronze 
washers, which act as brake bands, against the center or 
movable joint of the hinge. 

This simple mechanism is all contained in the barrel of 
the hinge, so that when the screw is set to the proper 
pressure and the lower ball tip, which locks it, is screwed 
on, its appearance is that of an ordinary hinge. 

A long series of experiments with varying degrees of 
pressure determined that a pull of seven and one-half 
pounds to start the door in action represented the ideal 
tension. This is less than is required to move a door 
against an overhead liquid door check, so commonly used 
to counteract the easy swing of the conventional ball- 
bearing hinge. The door may be left in any position, 
whether open two inches or to its maximum swing, and 
it will faithfully hold its position until human hands move 
it to a new angle. 

It is almost impossible to slam such a door either acci- 
dentally or on purpose. It must be closed either by push- 
ing or pulling it right up to the stop. The strongest 
normal push or slam is lost against the relentless re- 
sistance of the hinge. Yet, so strange are the operation 
of forces, to close the door in a normal way hardly re- 
quires conscious effort. 

The friction-control hinge has great length of life built 
into its design. When the first models were finished they 
were subjected to a laboratory test under conditions far 
more severe than would be found in any ordinary service. 
A typical patient’s room door, weighing 165 pounds, was 
equipped with three 5”x4%” hinges, the door having a 
swing of approximately seventy-five degrees. This door, 
mechanically operated, was swung continuously for ninety- 
seven hours at the rate of nine forward and nine backward 
swings per minute, or a total of 52,380 times. This is 
equivalent to opening and closing twenty-five times a day 
(an average use of a patient’s door) for a period of 
nearly six years. When the test started a pull of seven 





Left, the hinge as it appears in use; right, phantom view showing 
interior structure of the hinge 
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. Reason No. 5 for Standardizing on Pequots 


“4 UNIFORMITY & 


EQUOT uniformity makes it possible 

to apply the same standardization in 
buying bed linen that you use when buying 
chemicals or dressings. 


From the time it was founded in 1839, 
the mill that makes Pequots has had this 
great ideal—absolute dependability. It is 
not an easy goal to achieve in fabric. But, 
in Pequots, dependability has been gained 


—and maintained. 


Every Pequot process—selecting the 
cotton fibre, spinning, weaving, bleaching 


—has been perfected through years and 
years of experience—perfected and stand- 
ardized. Rigid inspections assure that each 
Pequot sheet is worthy of the Pequot label. 


As a result, Pequots are the recognized 
standard of long, durable service. You can 
depend on them—you can standardize on 
them. Whenever and wherever you buy 
Pequots you are buying known value. 

Made by the Naumkeag Steam Cotton 
Company, Salem, Mass. Parker, Wilder & 
Co., New York and Boston, Selling Agents. 


STANDARDIZE ON 
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and one-half pounds was necessary to swing the door. 
When the test closed, a theoretical six years later, a pull 
of seven pounds was necessary. Only eight ounces of 
pull was lost during the entire period. 

While this loss in itself was surprisingly small, the 
interesting point to note is that any loss can be made good 
again in two minutes by a simple tightening of the pres- 
sure screw. This adjustment also effects a slight raising 
of the door, so there is no dragging on the threshold. 

This new friction-control hinge will unquestionably 
make a place for itself as an essential standard in hospital 
equipment not only for new buildings but for those already 
constructed. 





SUSPENSION ARRANGEMENT FOR THE 
ULTRAVIOLET LAMP 


The ultraviolet light is being used extensively in hos- 
pitals to provide a substitute for sunlight in the treat- 
ment of a number of diseases in which especial mention 
may be made of tuberculosis of various types, rickets, and 
various diseases of the skin. The attached diagram il- 
lustrates the method devised and used by Dr. H. J. Brayton, 
superintendent, Onondaga Sanatorium, Syracuse, N. Y., in 
suspending the ultraviolet light. 

Suspending the lamp in the manner illustrated in the 
accompanying diagram is satisfactory for many reasons. 
Any room can be used, and. particularly a patient’s room, 
thereby not necessitating the use of a special room. The 
resistance coils can be fastened upon the side wall and the 
two suspension pulleys in the ceiling, one near the center 
of the room and one near the side wall in a corner of 


\ 
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the room. By pulling on the cord, the lamp can be drawn 
up out of the way when not in use and be held there by 
the weight at the end of the cord. 

This design is more satisfactory than the pedestal 
model, which when moved, shakes the lamp and is, there- 
fore, apt to jar and break the burner, putting it out of 
use and requiring considerable expense to repair it. One 
of these lamps, and especially the burner, does at first 
appear to be an intricate piece of apparatus. A visit to 
the factory, however, impresses one with the detailed part 
of construction, and especially with the procedure neces- 
sary for the manufacture of the quartz burner which, in 
itself, is not alone difficult to make, but is a fine piece of 
workmanship that requires great skill in its manufacture. 
This arrangement of the lamp is called to the attention of 
hospital superintendents because of its simplicity and be- 
cause of the fact that it is entirely out of the way when 
not in use. 





OPERATING ROOM LIGHTS—A CORRECTION 


Lighting of the surgical operating room and illuminating 
the field of operation without glare or harsh shadows are 
related subjects that have received an amount of editorial 
consideration in THE MopERN Hospitav befitting their 
serious importance. Through the years practically every 
system of lighting and all of the special lamps of seeming 
merit have been illustrated and described in this section 
of the magazine, one function of which is to supply readers 
with early information on new equipment of interest and 
probable utility. In order to publish such news promptly, 
it is sometimes necessary to depend on information sup- 
plied by manufacturers, but it is the policy not to attempt 
an evaluation of new equipment until it is used in the 
hospital and its merit determined by competent authority. 

In such news items it is the practice to adapt from the 
data supplied by manufacturers only the technical de- 
scriptive text, this being done in the interests of accuracy. 
However, in the November issue of the magazine, page 
146, appeared a news item on an operating room light in 
which not only the technical data from the manufacturer 
but, by inadvertence, other text of a sales promotional 
nature was included, with the result that statements ob- 
viously inaccurate, and unfair to a number of manufac- 
turers of meritorious operating room lighting systems, 
were published. The erroneous statements referred par- 
ticularly to the lack of consideration which had previously 
been given to the elimination of shadows in illuminating 
the field of operation, whereas this particular phase of the 
problem has been a special objective of most of the prac- 
tical research on this subject over a period of many years. 

Operating room lighting is a subject of so much im- 
portance that it is the purpose of the editors of THE 
MODERN HOSPITAL to present a comprehensive article in 
one of the early issues and then an attempt will be made 
to illustrate the various types of lighting units that are 
favorably regarded by hospital administrators and 
surgeons. 





COMBINATION ELECTRIC FLOOR SCRUBBER, 
WAXER AND POLISHER 


A manufacturer of electric scrubbing and polishing 
machines has placed on the market a new model of mop 
truck for institutional use. The truck can be used in 
place of the hand mop, floor waxer and polisher. From 
the standpoint of labor saving the mop can produce from 
three to ten times the work with the same operator. 

As a mop it thoroughly cleans the floors and can go 
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Announcing 


HY FAX 


More Absorbent! 


‘Ihe New Improved Absorbent Paper 


in Cut Sizes, Rolls or Sheets 


NEW absorbent fibre which offers greater efh- 

ciency and economy than any other absorbent. It 
is manufactured from fine pulp by an improved process, 
and completely separated from all foreign material. It 
reaches the hospital in a soft, fluffy filament, with an 
absorbency far greater than the ordinary kinds. 


Hyfax can be supplied in ready-for-use sizes listed 
here, which works further economies in its use. These 
cut sizes are packed in shipping cases of 30 lbs. each, 
with inter-leaving paper, and are handy for all padding 
purposes. Select the sizes you use most, and try out 
these convenient pads of a superior quality. 


HYGIENIC FIBRE COMPANY 


227 Fulton Street New York City 
DISTRICT SALES OFFICES: 


Philadelphia San Francisco, Calif. Buffalo, New York 
112 S. 16th Street 760 Mission Street 208 Bird Avenue 
Chicago, Illinois Atlanta, Georgia 
217 E. Illinois St. 139 Forrest Ave., N. E. 
Worcester, Mass. Detroit, Michigan Denver, Colorado Dallas, 
11 Norwich St. 554 Buhi Building 1269 Curtis St. 1206. ie 


Another 


HyGleNeMare 
Product! 


Note These 


Facts and Prices: 


Hyfax in Cut Sizes 
4x9 8x 8 
6x9 8 x 12 
9x9 12 x 12 
6 x 6 9x 14 

3% x 9 Napkin Size 


Approximately 30 Ibs. 
of one size to contain- 
er; 34-ply separated by 
interleaving, 2lc Ib. 
Hyfax in Rolls 
l-lb. and 2-lb. Rolls, 


19c Ib., 6-lb., 12-lb. and 
18-Ib. Rolls, 18c Ib. 


1-lb. roll, 11% in. wide; 


all other 22% in. wide. 
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under objects as low as six inches from the floor and is 
easily handled around pieces of furniture. 

This mop truck may be used also as a floor waxer and 
polisher. 

As a waxer and polisher the device reduces considerably 
the cost of polishing and waxing by hand and produces 
an evenness of distribution of the wax that reduces the 
likelihood of slipping. 

It comes in six different sizes, having from three to 
eight times the brush surface of the single brush used by 
hand and exerts from twenty to thirty times the force 
and covers ten to twenty times as much floor area per 
hour as the strongest workman. 





SPECIAL ROOM FOR ANESTHESIA CONNECTS 
WITH SURGERY 


Every surgeon is interested in any convenience that 
adds a degree of efficiency to his technique. Since pa- 
tients often dread the administering of the anesthetic even 
more than they fear the operation, the building of a special 
room for anesthesia in connection with the surgery is an 
investment well worth considering. 

The plan of a hospital surgical department here illus- 
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trated is a compact arrangement that may be varied to 
meet individual requirements. The anesthetic room, pro- 
vided with ceiling or wall ventilators and cheerfully fur- 
nished, frees the patient from the evidences of surgical 
preparation which increase his apprehension and decrease 
his reserve strength. 
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WALL BRACKET LIGHT WITH VITRIFIED 
POTTERY BASE 


By Charles F. Neergaard, 
New York 


A new type of wall bracket light has been designed 
for private room and ward use. The base is of vitrified 
pottery and the bracket has a parabola shade fitted into 
a holder in such a way that it may be turned to any 
angle. 

The fixture is artistic in design and appeals because 
it is so easily kept clean. The vitrified pottery base is 
shock proof, moisture proof and sanitary. The bracket 
beside the patient’s bed is provided with the convenience 
outlet for heating pad, vibrator, vacuum sweeper or bed- 
side lamp. 

The light may be fitted with a socket whereby the light 
can be gradually dimmed so that five intensities of light 
may be had. Turned low it serves for a night light and 
turned high it furnishes ample light for the average room 
and light for convalescents who may wish to read. 

The vitrified pottery base may be had in various colors 
with shade of the same color and the fixture will last 
for many years and will not show signs of depreciation. 





A type of vitrified pottery fixture. 
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CAn 
ANNOUNCEMENT 





W y are prepared to co-operate with the superintendent or other ac- 

C credited authority of any hospital who wishes to insure the abso- 
lute sterility of the ligature and suture material that his institution uses, 
through _ bacteriological tests applied in such a hospital’s own 


laboratory. 


An outline, in booklet form, of the technique followed by us in making 
bacteriological tests of our own ligature and suture material will be sent, 
upon request, to such a representative. This technique represents an 
exacting standard by which the claims of any ligature manufacturer, 
including ourselves, may be judged and compared. 


Our proposal is in consonance with what is coming to be conventional 
practice in institutional hygiene and safety. The principle in mind, of 
course, is the same which is applied when milk, for example, is tested 
before reaching the hospital patient, regardless of its source. 


It would seem that the obligation to insure ligature reliability before 
such material reaches the operating room is as great as any other re- 
sponsibility that can be controlled by easily applicable technical meth- 
ods. Today such principle may reasonably be described as axiomatic. 


The service offered is simply in line with that which this house has al- 
ways given to surgery, medicine and pharmacy as its products have gone 
to the aid of these professions throughout the world. J¢ is an extension 
of that service to the nth dea&ree. 

The preparation of sterile ligatures and sutures has always been a part 
of our business, and as scientific investigators, as well as manufactur- 
ers, we have kept in close touch with new processes in this realm of 


science. 


The upshot of our efforts has been the universal acceptance of Johnson 
& Johnson as a synonym for quality in everything that they make. In 
ligatures their name is inseparably bound up with sterilitv. The goal 
sought and attained has been nothing short of ligature perfection. 





NEW BRUNSWICK Gohnrow + Gohmrew N. J., U.S. A. 
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Children’s Hospital, Cin- 
i io. Elener & 


cinnati, io 
Anderson, Archts. Hodges 
Construction Co., Contr. 
957 window and door 
openings calked with 
Chamberlin Plasti - Calk. 
The illustration at the left 
clearly shows the crack that 
Occurs im every masonry 
building around window 
and door frames. 

N every masonry constructed building you 

will find a crack or joint between window 
and door frames and surrounding masonry. 
This is unavoidable. Wooden frames shrink 
away while metal frames cannot be fitted 
snugly into masonry openings. These open- 
ings, however, can be effectively and per- 
manently sealed by Chamberlin Plasti-Calk 
as applied by Chamberlin mechanics. Cham- 
berlin Plasti-Calk is applied by hand from 
without and permanently retains its semi- 
plasticconsistency. It eliminates the draughts, 
rain, dust and soot which ordinarily find 
their way through these crevices. You 
will do well to consider it along with 


Chamberlin weather stripping equipment. 


Learn the many interesting facts about 
Chamberlin—write for illustrated booklet 


CHAMBERLIN 


WEATHER STRIPS 


“SINCE 1893-THE STANDARD” 


CHAMBERLIN METAL WEATHER STRIP COMPANY 
West Lafayette Blvd., Detroit, Michigan 
100 Sales and Service Branches throughout the United States. 
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A CONCENTRATED ORANGE JUICE FOR SICK 
ROOM USAGE 


A concentrated orange juice, made from the juice of 


| tree-ripened oranges that have been evaporated in the 
| absence of oxygen, has recently been placed on the market 





by a manufacturer of beverages for hospital usage. The 
pulp is not removed and because of the evaporation 
processes, the flavor and the vitamin content of the fresh 
juice of the orange are not lost and a thick concentrate 
ready for immediate use results. 

To prepare for sick room usage the concentrate should 
be mixed with seven times its volume of water. For 
instance a sixteen ounce bottle of the concentrated juice 
can be poured into a gallon crock and the crock filled 
with water and stirred or shaken until the juice becomes 
the consistency of fresh orange juice. 

One of the chief advantages of the new product is its 
economy, particularly with respect to its keeping quality. 
If a bottle is opened and not used immediately it can be 
placed in the refrigerator and kept indefinitely. After 
mixing the concentrate with water, the orange juice can 
be kept for three days, whereas fresh orange juice sours 
in eight to ten hours. 

The product contains granulated sugar and small 
amounts of lemon juice and U. S. certified coloring mat- 
ter but no preservative. The juice is put up in two sizes, 
the four ounce bottles, which are packed twenty-four to a 
carton, make a quart of liquid each, and the sixteen ounce 
size, twelve to a carton, making one gallon of orange 
juice. The saving in labor in preparing orange juice is 
obvious and the cost is considerably less than that of fresh 


| orange juice. 





AN INVALID LIFTER THAT IS EASY TO 
OPERATE 


An improved invalid lifter has just been placed on the 
market and offers many advantages over the older type. 
Among these is the crank handle which is operated from 
the side of the lifter, and is transferable to either side, 


| when so required. The shape of the frame is such that the 





possibility of the apparatus tipping over is entirely elim- 
inated. The worm gear arrangement is of a new design 
and the lifter is finished in gray enamel. 

















The operation of this apparatus is easy and simple. 
It can be used in fracture cases, where the patient has 
to be so carefully handled, and it can lift the heaviest 
person with ease and comfort both to the nurse and 
patient. 
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There is 
no capsicum in this 
fine old ginger ale 


HEN you buy ginger ale for the patients of your hos- 

pital, you want to be certain you are getting a beverage 
of undoubted purity. You are always sure of that when you 
order “Canada Dry.’ 

It is an especially good choice for the hospital because it 
is a real ginger ale, made from the highest grade Jamaica gin- 
ger, and because it does not contain capsicum in any form. 

For many years, “Canada Dry” has been served in great 
hospitals throughout Canada and now is in universal use in 
this country. It is frequently prescribed by physicians when 
the case management calls for a carbonated beverage. 

Try it yourself some day soon at luncheon or dinner. 
You will get a whole new idea of the goodness of ginger ale 
when you taste this fine old Canadian product. 


‘CANADA DRY* 


1. S. Pat. Off 


of Ricans Ales | 


e 








The Champagne 
Look for the 


re . name on the 
cCANADAI bottle cap to be 
48 ony sure of the 
aatan original, 





Extract imported from Canada and bottled in the U. S. A. by Canada Dry Ginger Ale, 
Incorporated, 25 W. 43rd Street, New York. In Canada, J. J. McLaughlin Limited, Toronto 
and Edmonton. Established 1890. 
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REAL ESTATE 
LOANS 


TO THE BORROWER: 


Statistics covering building construction 
throughout the United States in the last 
few years show conclusively that 
CHURCHES, SCHOOLS, CONVENTS, 
HOSPITALS, and all classes of buildings 
intended for religious purposes, continue 
to keep abreast of the times in the erec- 
tion of new buildings. 

Recognizing a sound, economic law, 
those in charge of religious houses are fi- 
nancing the construction of these build- 
ings or refunding existing indebtedness 
by a first mortgage loan extending over a 
period of years. In this manner the bene- 
fits and responsibilities are shared by the 
present and future generation and the 
burden is not found irksome by either. 

For more than twenty-seven years the 
Mercantile Trust Company of St. Louis, 
Missouri, has made a specialty of financ- 
ing churches and religious institutions, 
not only in its home city but in practically 
every section of the United States. Mil- 
lions of dollars furnished by it have made 
possible the erection of scores of institu- 
tional buildings throughout the land. 
Through these years of experience in han- 
dling loans of this character we are in a 
position to give valuable advice and as- 
sistance in such transactions. 


Correspondence and interviews invited. 


TO THE INVESTOR: 


Operating on a very extensive scale, 
with a broad field from which to select 
our loans, we are enabled to offer at all 
times, to investors, not only the maxi- 
mum of service but a class of securities 
that measure up to the highest standard 
of safety and desirability. 

Complete detail circulars of issues we 
now offer mailed on request. Purchases 
of notes made by non-residents filled with 
the same dispatch as locally. Delivery 
made at our own risk. Reservations may 
be made for immediate delivery or deliv- 
ery within thirty days. 


Address all inquiries or orders for Real Estate Notes to 
REAL ESTATE LOAN DEPARTMENT 


Mercantile Trust Company 





Member Fedeca! Copital é Surplus 
Rerecve Srtem Ten Million Dollaw 
EIGHTH AND LOCUST -TO ST. CHARLES 


SAINT LOUIS 











Book Reviews and 
Current Hospital 


Literature 


sl 


Wall 


alll ——— Mf 
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FINANCING OF SOCIAL WORK 


By ARTHUR W. PROCTER, Formerly Budget Adviser 
to the City of Pittsburgh and Staff Member, President’s 
Commission on Economy and Efficiency, and ARTHUR 
A. Scuuck, Assistant National Field Director, Boy 
Scouts of America, and Adviser on Finance, New York.’ 


Qualified, as the authors are, by years of experience in 
intimate contact with the problems of financing social and 
philanthropic work, they have here presented a most com- 
prehensive volume on the financing of social work. They 
divide their subject matter into three parts. Part I deals 
with the main principles underlying social financing. Part 
II outlines the technique of applying the principles set 
forth in Part I, with particular reference to the organized 
campaign as a method of financing group work. Part 
III is devoted to the subject ‘of organizing the mail appeal 
with particular reference to the dramatization of appeal 
and the coordination of publicity. 

The book contains many helpful charts and other illus- 
trations and an appendix of national organizations and 
welfare agencies, and a subject index.—M. A. B. 





PRACTICE OF PHYSIOTHERAPY 


By C. M. SAMPSON, M.D., Formerly of the Physiotherapy 
Service, Walter Reed General Hospital, Washington, 
D. C.? 

This book is written in a breezy and interesting style. 
A large part of the volume is a repetition of the author’s 
former text on “Physiotherapy Technic.” It would, there- 
fore, seem to be a second edition of that book, rather than 
a new one. Some additions and changes appear, the most 
important being a chapter on clinical application of phys- 
icalgmeasures. 

The feature of the text which most forcibly strikes the 
reviewer, is the assertion of the author in regard to the 
techniques. He mentions that “almost all of them were 
worked out by myself.” There are many original workers 
in the field of physical therapeutics who have labored, 
both in this country and abroad, before, during and since 
the first writings of the author. The profuse employment 
of the personal pronoun, and the omission of any refer- 
ence to original texts, articles or work done by others and 
appropriated by the author, is also to be regretted. This 
attitude cannot but lead to a discounting of the text on 
the part of the discriminating reader. 

The book contains one of the best descriptions of the 
physics of the high frequency current, yet published. The 
physician already well trained and experienced in this 
field, will find much of value in the book. It will serve 
him much better than it will the beginner in physical 
therapeutics. 


1A. W. Shaw Company, Chicago, 1926. 
2C. V. Mosby Company, St. Louis, 1926. 
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ELECTRIC HEAT IS CLEAN HEAT 


LECTRIC kitchens are clean kitchens, 

healthy kitchens, kitchens free from smoke, 
soot or dangerous fumes. In hospitals, where 
cleanliness is paramount, electric cooking 
equipment is a modern necessity. 


The complete line of Westinghouse commercial cooking 
equipment includes electric broilers, heavy duty ranges, 
baking and meat roasting ovens, steam tables, coffee urns 
and urn stands, cup and plate warmers, griddles and waffle 
bakers. Send for our new catalog 280 of this equipment. 


The kitchen shown below is in the Starling Loving 
Hospital, Ohio State University, Columbus, Ohio. It is 
equipped with a Westinghouse electric broiler, two section 
range, and three section bake oven. 


Westinghouse Electric & Manufacturing Company 
Merchandising Department Mansfield, Ohio 














; } 


The Result of Eight Years’ 
Research and Tests 


FOR eight years we have been testing 

and improving the Perfection Breast 
Pump so that we might be certain before 
putting it on the market that it would in 
every way measure up to the ideals promi- 
nent physicians and nurses have been 
looking for. 


The response already received from ac- 
credited hospitals seems to justify this long 
research. 


The Perfection Breast Pump is a portable 
electrically driven aseptic device which re- 
lieves engorged breasts, stimulates milk 
flow and corrects inverted nipples. It has 
many exclusive features, such as perfect 
regulation of the suction and air cushion- 
ing of the nipple with each return stroke. 


It saves the time of the nurses and can 
soon be made to pay for itself in the fees 
collected as the price is very moderate. 


We are already receiving most enthusi- 
astic expressions from obstetricians and 
superintendents in all parts of the country 
saying that at last the dreaded ordeal of 
milk expression has been cleared up satis- 
factorily. 


Write us for a catalog and give us the 
name of your hospital supply house. 


Perfection Manufacturing Company 
2191 East Hennepin Ave. 


PERFECTION 


ELECTRIC BREAST PUMP 


Minneapolis, Minn. 
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A BOOK OF SALADS 


By ARNOLD SHIRCLIFFE, Caterer, Edgewater Beach 

Hotel, Chicago.’ 

Mr. Shircliffe has given us a most attractive and com- 
plete book of salads. He presents a variety of delicious 
combinations with full directions for the making of the 
salad as well as illustrations of the finished product and 
something of the food value of the ingredients. 

Probably one of the most interesting features of the 
book is the historical sketch of salads contained in the 
foreword, where the author quotes from historians show- 
ing quite clearly that the salad originated with those 
of humble origin in the various countries and has gradu- 
ally won its indispensable place on the tables of royalty 
and of the wealthy. 

The illustrations of the book are all plates made from 
the original salads and developed by the four-color 
process. At the end of the 240 pages of recipes of 
salads and dressings is an appropriate epilogue, followed 
by complete glossary, bibliography and classified indexes 
to salads and dressings.—M. A. B. 





SODALITIES FOR NURSES 


By the REV. EDWARD F. GARESCHE, S. J., Editor, 
Hospital Progress; Spiritual Adviser, International 
Catholic Guild of Nurses, Milwaukee, Wis.’ 

The manual by Father Garesche is a complete guide 
for those who are directing nurses sodalities in Catholic 
hospitals or nursing schools. The book embodies the 
problems of organizing and maintaining sodalities and 
offers many suggestions that are the outgrowth of Father 
Garesche’s years of experience in this type of work. 

Material for programs, an outline of activities, including 
the work of officers, and spiritual reading are all con- 
tained in the book.—M. A. B. 





BOOKS RECEIVED 


A TEXTBOOK OF ANATOMY AND PHYSIOLOGY, for 
schools of nursing, normal school and colleges by Jesse 
Feiring Williams, M.D., professor of physical educa- 
tion, Teachers College, Columbia University, New York 
City. Second edition, revised, with 375 illustrations, 26 
of them in colors. W. B. Saunders Company, Philadel- 
phia and London, 1926. 

MANUAL OF STANDARD PRACTICE FOR THE 
POWER-LAUNDRY WASHROOM. By the Depart- 
ment of Research of the Laundryowners National As- 
sociation, Mellon Institute of Industrial Research of the 
University of Pittsburgh. Second edition. Published 
by Laundryowners National Association, La Salle, IIl., 
1924. 


|THE MEDICAL DEPARTMENT OF THE UNITED 


STATES ARMY IN THE WORLD WAR, Volume XIV: 
Medical Aspects of Gas Warfare. Prepared under the 
direction of Major General M. W. Ireland, M.D., surgeon 
general of the army. Government Printing Office, 
Washington, 1926. 

SURGICAL TREATMENT OF GOITER. By Willard 
Bartlett, A.B., A.M., M.D., D.Se., F.A.C.S., St. Louis, 
with foreword by Charles H. Mayo, M.D., Rochester, 
Minn. With 130 illustrations. C. V. Mosby Company, 
St. Louis, 1926. Price $8.50. 


‘Hotel Monthly Press, Chicago. 
2Bruce Publishing Company, Milwaukee, Wis., 1926. 
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Call on us 
in planning a photographic section 








Regardless of personal experience, any hospi- 

tal contemplating the installation of a photo- 

graphic section will profit by letting our ex- 
| perts advise them in the planning. How to 
process photographic work efficiently with the 
minimum of supervision is something we have 
known for years. Our experience is at your 





service. 


No hospital 1s really complete 
which lacks a photographic section 





Eastman Kodak Company | 


Medical Drvision Rochester, N. Y. 
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THE PERMANENT CURE 


For a Chronic Expense 


N the average hospital the cost of pol- 
ishing the brass and nickel amounts to 
approximately 1% of the bed day cost. 


All such expense can now be practically 
eliminated, as well as eventual replating 
and replacements, through the installation 
of Crodon-plated equipment. For Crodon 
surfaces retain their mirror-like brilliance 
indefinitely without the necessity of ever 
applying metal polishes. 

In addition, Crodon-plate will never tarnish, 
corrode, or peel even when exposed to salt 
atmospheres. It will indefinitely resist 
service wear, steam, high temperatures, 
and the majority of acids. 


Inquiries will receive our immediate atten- 
tion. Write the Chromium Corporation of 
America, 26 Broadway, New York City. 


CRODON 


‘The Chrome Plate 























Users Know 





i 
= (Yee _ 
OT PTL 


JAEROPLANE MoP 





WEDGE Mop MOPS 
DUSTERS 


and 


POLISH 
Are— 
EFFICIENT 


and 


SANITARY 


Especially suited to Hospi- 
tals, Hotels, Office Buildings. 
Make your own test at our 
expense. Write for working 
sample. 


Rubon Woodfinishing and Products Co. 
500-502-504 W. 7th Street Kansas City, Mo. 
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NEWS OF THE 


HOSPITALS 








Delaware 


The Physicians’ and Surgeons’ Hospital, Wilmington, is 
to have a new 70 or 80-bed building, which is being 
planned by York and Sawyer, architects, and Dr. S. S. 
Goldwater, consultant, New York. * 


District of Columbia 


A comprehensive plan for the development of the Gar- 
field Memorial Hospital, Washington, has been prepared 
by Dr. S. S. Goldwater, consultant, New York. At least 
one new building is soon to be added to the present group, 
according to Dr. Goldwater. 


Georgia 


Drs. Frank Bird and Joyce F. Nixon, Valdosta, are 
constructing a new private hospital. 

The Monroe Hospital, Monroe, has arranged for free 
inoculation against typhoid for the people of the county. 


Illinois 


A group of Chicago physicians are planning the erec- 
tion of a hospital at 1731 N. Wells St., to be known as 
the Lincoln Memorial Hospital. 

The Rogers Park Hospital, Chicago, recently dedicated, 
will be ready for occupancy by January 15, according to 
the latest announcement. 

The Chicago Memorial Hospital, whose new building 
at Groveland Park and the Lake will be completed about 
March 1, recently received an endowment fund of 
$250,000 in stock, from William Wrigley and $100,000 
from Mr. and Mrs. William L. Brown, Evanston. These 
gifts together with the endowment previously owned by 
the hospital, make the total endowment fund now about 
$1,000,000. 


Indiana 


The Lafayette Home Hospital, Lafayette, is conducting 
a campaign for $250,000. 


Louisiana 


The cornerstone of the Mercy Hospital, New Orleans, 
was recently laid. The building will contain forty-one 
private rooms and six small wards on the first and second 
floors. The top floor will be used for obstetrical cases. 

The Greenwell Springs Tuberculosis Hospital, Baton 
Rouge, opened December 25. It has quarters for fifty 
patients and will be under the supervision of the State 
Tuberculosis Commission. 


Massachusetts 


The Massachusetts Eye and Ear Infirmary, Boston, 
recently celebrated its centennary. 
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Another Success 
to a Long List 


Allentown Hospital Campaign, Allentown, Pa. 


$600,000 Asked 
$645,000 Secured 


Hon. Fred B. Gernerd, President, Expresses Thanks to 
Director in Charge of Campaign 


Extract from Letter 





“November 17, 1926 


“I want you to know how truly grateful I am for the remarkable 
service that you rendered in behalf of the Allentown Hospital. 


It was a great achievement. Your unusual personality and wide 
experience made it possible for the people of Allentown to realize 
their true obligation to the hospital. 


Everyone who had anything to do with the drive feels very happy 
that they had a part in it. 


All of them admire your determination and your genius for or- 
ganization. Personally, and on behalf of the Board of Trustees, 
I want to thank you.” 











Why Take Chances or Experiment 
in Raising Money? 


WARD, WELLS, DRESHMAN & GATES 


are nationally known as the originators in the campaign method of fund-rais- 
ing, and through a long record of successes in hospital financing give the utmost 
assurance of maximum results at minimum costs. 


WARD, WELLS, DRESHMAN & GATES 


475 FIFTH AVENUE 612 WRIGLEY BUILDING 
NEW YORK, NEW YORK CHICAGO, ILLINOIS 


Originators of the Intensive Method of Fund Raising 
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~ Replacing 
both paint and 
enamel 


this famous interior finish 
in Gloss, Semi-Gloss and Flat 


pS 8 benicar applied to walls or woodwork, 
Barreled Sunlight has several unique ad- 
vantages. It is far easier to keep clean than other 
paints—and more durable. It costs less than 
enamel, requires fewer coats, and is unsurpassed 
in rich beauty. 

Barreled Sunlight Gloss gives a lustrous, satin- 
smooth finish that washes like tile—without 
wearing away. Barreled Sunlight Flat produces a 
surface extremely handsome and uniform. And 
Barreled Sunlight Semi-Gloss finish strikes a nice 
balance between the Gloss and the Flat. 

When used in the white, Barreled Sunlight re- 
sists for years the yellowing tendency common to 
ordinary paints and enamels. 

An all-oil product, Barreled Sunlight mixes 
readily with oil colors to produce beautiful tints. 

Barreled Sunlight is sold in large drums and in 
cans. For priming, use Barreled Sunlight Under- 
coat. See coupon below. 


U. S. GUTTA PERCHA PAINT CO. 
30 Dudley Street, Providence, R. I. 


Branches or Distributors in all principal cities 


Barreled Sunlight 


Reg. U.S. Pat. Off. 


ad 

















co 
U.S. GUTTA PERCHA 


30 Dudley Street, Providence, R. I. 


Please send us your booklet ‘‘Interiors of Lasting Whiteness,” and 
a panel painted with Barreled Sunlight. I am interested in the finish 
checked here 


Gloss ( ) 


PAINT CO. 


Semi-Gloss ( ) Flat ( ) 


EE er eT re 
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The will of the late Dr. William Sturgis Bigelow, Bos- 
ton, leaves more than $200,000 to the Massachusetts 


| General Hospital, Boston, to the Boston Museum of Fine 
| Arts and Harvard University. 


Michigan 


The Providence Hospital, Detroit, is to have a nurses’ 
home and training school from Mr. and Mrs. Fred J. 
Fisher, to be called the Burtha M. Fisher Nurses’ Home. 
The building will have four stories and will be erected at 
a cost of $750,060. Each of the three floors above the 
first will have accommodation for seventy-two nurses, 
permitting a total enrollment of 216 nurses. 

The Leila W. Post-Montgomery Hospital, Battle Creek, 
the new Catholic Hospital for Battle Creek, the gift of 
Mrs. Leila Y. Post Montgomery is expected to be ready 
for occupancy shortly after the first of the year. 


Minnesota 


A new wing of the Northwestern Hospital, Minneapolis, 
has recently been opened. The wing has six stories, ac- 
commodation for eighty beds, and contains six sun parlors 
and six operating rooms. 


Missouri 


St. Luke’s Hospital, St. Louis, has received a $50,000 
cift from Mrs. William H. Keech to endow two rooms 
in the hospital in memory of her parents. 

A permit has been issued to St. Anthony’s Hospital, St. 
Louis, for a seven-story addition to cost $400,000. 

An entire floor of the St. Louis Maternity Hospital, St. 
Louis, will be devoted to research laboratories for full 
time workers, this being made possible by a gift of 


| $650,000 from the Rockefeller Foundation, provided the 


entire sum is used for obstetric research work. The new 
building is expected to be completed by June, 1927. 


New Jersey 


The new dormitory at the Tuberculosis Preventorium 
for Children, Farmingdale, was recently opened. 


New York 
The Manhattan Eye and Ear Hospital has sold the four- 


| story building at 351 West Thirty-fourth Street, New 





York, which has been used for the past forty-five years 
as the Metropolitan Nose and Throat Hospital by George 
B. Hope, to whom the property had been donated for 
hospital use. 

The City Hospital, Salamanca, has recently installed a 
new x-ray equipment that is sufficient for all types of 
diagnostic work. 

Plans for the erection of a 100-bed hospital on the out- 
skirts of Buffalo, to be known as the Jewish Hospital, are 
being prepared by Messrs. Eli W. Golstein and Louis 
Greenstein, associated architects, with Dr. S. S. Gold- 
water, consultant. 

About 150 physicians of New York City are planning 
the erection of a $1,750,000 hotel-hospital to be located 
between 87th St. and 88th St., overlooking the river. The 
sum of $1,000,000 has already been subscribed. 

The Polyclinic Hospital, New York, is planning the 
erection of a new nurses’ training school and home ad- 
joining its ten-story building. It is estimated that the 
new home will involve an expenditure of $500,000. 

The seventy-five bed private hospital owned by the late 
Dr. William F. Campbell, Brooklyn, was bequeathed by 
him to Dr. Emil F. Hartung, Dr. John B. Meury and 
Bernard Rothberg, the trustees of the institution. 
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Cloth- 
Lined 


Metal Weatherstrip 


the cloth to metal contact 
effectually “seals’’ windows 


against drafts, dust and noise 








Athey is the only cloth-lined metal weatherstrip 
made. And experience has proved that a cloth-to- 
metal contact is the only one that can effectually seal 
windows against dust, drafts and noise without caus- 
ing the windows to stick. 


Furthermore the efficiency of Athey Weatherstrip is not de- 
pendent upon the fit of the sash. For even when the windows 
become loose the cloth to metal contact is sufficiently pliable to 
compensate for such looseness. 





Proved best by scientific tests as well 
as by many hundreds of installations 


Tests made by a prominent firm of New York architects show that 
during a 15-mile wind the air infiltration through a window not weather- 
stripped amounts to .75 cubic feet, per minute, for each lineal foot of 
perimeter. 


These same tests established the fact that with ordinary weather- 
strip the air leakage amounts to .29 cubic feet; while with cloth-lined 
metal weatherstrip the leakage was reduced to .08 cubic feet. 


This shows the great necessity of weather stripping and further shows 
the greater efficiency of the cloth to metal contact which is used only by 
Athey. Double Size 








Write for complete information and prices 


ey Pac hthey Company 


= 601 ’ 65th Stre - Chicago, Illinois 
Perennial Window Shades Disappearing Partition 012 West 65th et g 


Skylight Shades Cloth-Lined Metal Weatherstrips In Canada: CRESSWELL-McINTOSH, Reg’d. 
270 Seigneurs St., Montreal, Que. 





SEE OUR F 
CATALOGUE | | 


SweetS 
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Speeds Up Service 
Cuts Down Breakage 


Here’s a real servant you need on your staff if you 
are interested in handling dishes quickly and easily 
and in cutting down breakage. It’s the 


HARDY TRAY SERVICE 


Light in weight, but « 

strong and durable this 

cart will carry an enor- 

mous load of dishes safely. Built in 
three convenient sizes—and in alumi- 
num enamel, white, gray, walnut or 
mahogany finishes. Low in cost 
pays for itself over and over again 
each year. If 
your jobber can’t 
supply you, write 
for descriptive 
folder and prices. 







Hardy Stainless 
Steel Trays retain 
their lustre — cost 
less than aluminum 
and last longer. 


Write for prices. 


Hardy Manufacturing Co., PO WNoana 

















FRANKLIN VITRIFIED POTTERY 
LIGHTING FIXTURES 


MOISTURE WEATHER 
PROOF PROOF 
SHOCK ORNAMENTAL 
PROOF DURABLE 

SANITARY 





No. 525-C, with pull chain and convenience outlet 


THE IDEAL HOSPITAL LIGHT 


Some of the features that have made Franklin 
Vitrified Pottery Lighting Fixtures the favorite 
7 many leading architects in planning hospital 
work. 


As easily washed as a china plate. 

Not injured by soap, lye or acids. 

Never lose their beautiful glaze. 

Will not rust or corrode. 

Adjustable shade gives light where wanted. 


Convenience outlet provides extra current for uten- 
sils without extra wiring. 


Dim-a-lite socket, if desired, provides various in- 
tensities of light. 


Many designs to please various tastes. 
Wide range of colors to select from. 


May we send you catalogue or sample? 


FRANKLIN POTTERY 


(A Corporation) 
LANSDALE PENNSYLVANIA 
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North Carolina 


The city of Gastonia and the Gaston County Commis- 
sioners have provided a budget of $4,000 annually for a 
ten-bed addition to the local hospital for negro tubercu- 
lous parents. 

The sum of $6,000 has been donated by Fred L. Sedley, 
Asheville, to the Mission Hospital for the purchase of a 
new Roentgen-ray outfit. 

Watts Hospital, Durham, has contracted for an addi- 
tion to contain fifty-five beds. 

A fourteen-bed county tuberculosis sanitarium is soon 
to be opened in Vance County, to be known as the Scott 
Parker Sanitarium, in honor of the donor of the building. 


Ohio 


The Stoude Memorial Hospital Association has an- 
nounced the purchase of a ten-acre tract of land in Celina 
as a site for the proposed new $200,000 hospital. 

The Bureau of Catholic Charities, Cincinnati, will estab- 
lish a dispensary at the Good Samaritan Hospital soon. 
The new Lord Hospital, Somerset, has been opened. 

Mrs. C. D. Darrah, Jamestown, N. Y., has given the 
Samaritan Hospital, Ashland, $1,500 to install a new water 
softening plant. 

The entire estate of the late Louisa Baker, Sugarcreek 
township, has been left to the Union Hospital, Sugarcreek, 
at the death of John H. Baker, a brother of the deceased. 

Plans are being drawn for the first unit of the five-year 
building program for the Holzer Hospital, Gallipolis. The 
addition will contain fifteen rooms, a new operating room 
and three solariums, according to Dr. C. E. Holzer, sur- 
geon in charge. 

The Fremont Memorial Hospital, Fremont, is planning 
the erection of a $60,000 nurses’ home. 

Through the will of the late Elnora D. Frohman, $25,000 
has been left to the Good Samaritan Hospital, Sandusky. 

Mercy Hospital, Hamilton, has launched a campaign 
for a $400,000 addition to the present hospital. 

A new sanitarium for specific diseases, to be called the 
Dr. O. L. Cunningham Sanitarium, is to be erected in 
Cleveland. It is reported that H. H. Timken, Canton, 
has contributed more than one million dollars towards its 
erection. 


The citizens of Troy have approved, by an overwhelm- 
ing vote, a bond issue to construct a new hospital. By 
ratifying the bond issue the city automatically accepts a 
gift of $200,000 from A. G. Stouder, manufacturer. 


Pennsylvania 


The new Children’s Hospital, Pittsburgh, has recently 
been opened. The hospital is the gift of 22,060 citizens 
of the city who in 1924 gave $1,600,000 for its erection. 

The new wing of the Homeopathic Hospital, Pittsburgh, 
was opened November 30. The building is six stories 
high and contains a maternity department on the top 
floor, wards and private rooms on the fifth floor. The 
other floors are devoted mainly to private rooms. 

A gift of $600,000 has been given by David Jameson, 
president, Citizens’ National Bank, New Castle, for im- 
mediate use in the erection of a 150-bed hospital to replace 
the present Shenango Valley Hospital, New Castle. The 
structure will be known as the Jameson Memorial 
Hospital. 

The first three buildings of the Greenwell Springs 
Tuberculosis Hospital are ready for occupancy. The 
hospital is located on a wooded tract of 438 acres, pur- 
chased by the antituberculosis league. 
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HENRICI “450” 


The world’s greatest 
washer value 


Wve eliminated the tricky com- 
plications that make good sales 
talk, but don’t help wash. The radi- 
cal money making improvements are 
inside, where the actual washing is 
done. 


That’s why the new all-metal Hen- 
rici “450” is the biggest dollar for 
dollar value in washing economy and 
production on the market. 


Built on the Henrici super-speed 
principle—washing by agitation, not 
rubbing on high lifting bars, as in 
ordinary wheels—the “450” handles 
up to 625 pounds in one load. 


Saves labor, supplies, water, power. 
Requires fewest replacements. 


Water can be maintained at boiling 
point in any Henrici Washer for any 
length of time. Many hospitals use 
Henricis for sterilizing with perfect 
results. Big profits are also made by 
using Henricis for reclaiming gauze. 


The only washer that fills every 
need of the modern hospital. 


May we send you more information? 


The Henrici Laundry Machinery Co., 
Boston 26, Mass., specialists 
for 21 years in making 
all-metal washers. 


HENRICI 


For complete index of advertisements refer to the Classified Directory 
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Glass Lined 
Laundry Chute 
Orders « « x 



































. . [oor ne 
—include the following: =e 
St. Agnes Hospital, venr mee 
Baltimore, Md. 4 9. 
T ' 
St. Mary’s Hospital, 
Amsterdam, N. Y. ar 








Good Samaritan Hospital, ’ 
Cincinnati, Ohio. | 

Ancher Hospital, ' . 
St. Paul, Minn. “7 A 


Hospital of the Good Samaritan, 
Los Angeles, Cal. 

Mary Immaculate Hospital, 
Jamaica, L. I. 





The drawing at the right | 
is taken from our booklet 
giving complete details. 
Referring to diagram: | 





1%” pipe bushing for | | | 

e connection to water serv- , | 
ice pipe. This is for flushing rt KS 

the chute and keeping it sani- . | 

tary. 47 | | 








3” coupling for ventila- 


e tor pipe. a 


German silver door fit- { 

e ted with plate or pol- | 
ished wire glass—this is the , 
only part of chute which 
shows on each floor. 




















ar | 
| 
Special “Pfaudlerite” —— . ot 
4. Gasket for each joint. = | Ltt 
Tatac 
pees | 
5 2” standard pipe outlet a! 
e threaded for drain con- 


nection carrying off water 
after flushing. 


Send for 
complete 
catalog 
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The Pfaudler Company 


Laundry Chute Division 
ROCHESTER, NEW YORK 





PFAUDLER, 
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MONASH 
TYPE “C” THERMOSTATIC ELEMENTS 


Transform old defective or obsolete type radiator 
trap bodies into modern efficient traps which will 
meet all hospital requirements. 


NOISELESS IN ACTION 
THEY SAVE FUEL 


 -_. Don’t throw away your 
a ~ NEW troublesome traps—Re- 
cover construct them with 
Monash Thermostatic 
Elements. 
NEW 
Ge THERMO TEN-YEAR 
| Sement GUARANTEE 
_ - tay Trap bodies of any make, 
when reconstructed with 
Monash _ Thermostatic 
Elements, carry a_ten- 
year guarantee. They can 
be installed without re- 
moving the body of the 
trap from the radiator 
connections. These aston- 
ishing facts are worthy 
of your investigation. 






Send us one of your old trap bodies. We will fit our 
Elements into it and return same to you post paid 
for test. 


MONASH-YOUNKER CO., Inc. 
Established 1890 
Factory and General Office 


553-7 W. Monroe St. CHICAGO 








HEDRICK, MARTS & 
LUNDY, INC. 


Campaign Direction Service that has 
Produced $203,000,000. 


The Members of this corporation, and 
its associated organizations, have di- 
rected campaigns totaling $203,832,449 
for philanthropic institutions. 

They offer to your Hospital Board a 
service in campaign direction made ex- 
pert through years of experience in serv- 
ing organizations devoted to the promo- 
tion of the public good. 





HEDRICK, MARTs & LUNDY, INC. 
Harriman National Bank Building, 
527 FirtH AVENUE, 

New York, N. Y. 


Members of the Joint Board of Campaign Counsel 
and Planning 


Write for a copy of Financing Philanthropy 














The consolidated St. Luke’s-Children’s Homeopathic 
Hospital, Philadelphia, is to have several new buildings, 
plans for which are being drawn by Amos W. Barnes, 
architect, Philadelphia, under the supervision of Dr. S. S. 
Goldwater, New York. Plans include a new central build- 
ing for adult service, a separate maternity building and a 
nine-story nurses’s home. The building scheme in 
its entirety will involve an outlay of approximately 
$1,500,000. 

The Eagleville Sanitarium, Eagleville, is planning to 
erect a $500,000 hospital to have a capacity of sixty-two 
beds. The sanatorium headquarters are now at Northern 
Liberties Hospital, and since 1919 it has maintained its 
beds at the Henry Phipps Institute, Baltimore, Md. 


Texas 


The Sealy Hospital, Santa Anna, has organized a 
nurses’ training school, under the direction of Dr. T. R. 
Sealy, founder of the hospital. 

St. Christopher’s Hospital, Norfolk, is to be discon- 
tinued as a hospital and operated as a clinic for the study 
of general, medical and surgical cases. 


Virginia 
The Briggs Memorial Hospital, Roanoke, was recently 


opened. The hospital is devoted exclusively to the treat- 
ment of eye, ear, nose and throat diseases. 


Wisconsin 


The annual income from $170,000 in the will of the late 
Dr. John G. Meacham, Racine, is to be turned over to St. 
Luke’s Hospital of that city. 


Canada 


A new women’s hospital is soon to be erected in 
Montreal, the estimated cost of the building to be around 
$300,000. 

Through the death of Mrs. M. M. Bridge, the bequest 
of six million dollars left by Dr. Norman Bridge to vari- 
ous hospitals and universities is now available. Mrs. 
Bridge further willed the sum of $500,000 to different 
institutions. 





MOHAIMMEDANS TO HAVE HOSPITAL IN 
PARIS 


A committee has been appointed which plans, with the 
aid of the Municipal Council of Paris, France, to erect 
a Moslem hospital in that city to provide under one roof 
for the large number of Mohammedan workmen from 
Algeria, Tunis and Morocco who are at present scattered 
among the various hospitals of the city. In a Moslem 
hospital they will receive treatment according to methods 
that are compatible with their religious customs. 

The hospital will be a private undertaking and will 
be supported by funds furnished by various French colo- 
nies of Mussulmans and by ‘ereign Islamic nations. The 
venture marks the first step in the solution of the prob- 
lem of hospitalization of foreigners by their nationals, 
with the exception of the American Hospital of Paris. 





SHERBROOKE HOSPITAL IS APPROVED 


The Sherbrooke Hospital, Sherbrooke, Quebec, meets the 
minimum requirements of the standardization program 
of the American College of Surgeons and has been un- 
conditionally approved by the college. 
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Chosen 


for proved economy and quality 


C)NLIWON Toilet Paper Service was 
chosen for the lavatories in many of the 
principal hospitals on its proved su- 


— periority. 
We will gladly furnish, . . 
entirely without obliga- Onliwon pressed steel Cabinets present 
eet a ee a good appearance—they are trouble-proof 
cis mie daae tee, and easy to refill. Onliwon tissue is a 
re ee te ee quality product—fifty years of paper-mak- 
oO to1llets an the ap- e e . . 
aii come ee ing experience are back of it. And Onliwon 
users. Service is economical! 


A. P. W. PAPER CO. 


ALBANY, N. Y. 
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Pea a little bigger than 

seems necessary, made 
a little longer, with sleeves 
two inches longer than reg- 
ular, and using 50 yards of 
material to the dozen gowns 
—to the end that you may 
have a comfortable fitting, 
long wearing gown. Prices 
are surprisingly reasonable 
for a quality product. One 
of a complete line of hos- 
pital garments. Operating 
gown illustrated is No. 
F-316-A made from stout 
Kenwood cloth—sizes 40 to 
48. Price $20.50 per dozen. 
We suggest a trial order. 


WILL ROSS, Inc. 


Wholesale. Hospital Supplies 
Milwaukee, Wisconsin 



























Distributors at wholesale of a com- 
plete line of hospital supplies 
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Sterilizers—The American Sterilizer Co., Erie, Pa., has 
sent out its bulletin S-23 in which is described all of its 
makes of sterilizers, washers and warmers. The booklet 
has many illustrations and much useful information for 
the superintendent and nurse. A series of leaflets has 
also been prepared and mailed. The latest refinements of 
the company are shown in these leaflets. 

Kitchen Equipment.—The John Van Range Co., Cincin- 
nati, Ohio, has mailed out its Catalogue No. C which con- 
tains 364 pages and upon which are listed all of the items 
made and sold by this company. Starting with the large 
type kitchen range and running through all of the com- 
mon utensils the booklet makes one of the most valuable 
additions to be obtained for reference in the hospital. 

Steel Beds, Mattresses and Springs.—The Salisbury & 
Satterlee Co., Minneapolis, Minn., has issued its fiftieth 
catalogue showing its line of beds, bedsteads, mattresses, 
springs, tables, cabinets, and other products for hospital 
use. The line is known as “Slumber-well” and the slogan 
of the company is “Invest in Rest.” The book deserves 
special attention from superintendents and those planning 
nurses’ homes. 

Plumbing Goods.—Locke-Stevens Corporation, Boston, 
manufacturers of plumbing supplies, has issued its catalog 
A-1 containing fifty inserts of plumbing equipment for 
hospitals, sanatariums and institutions. 

Underwood Goes to Erie-——W. B. Underwood has re- 
signed his position with the Wilmot-Castle Company, 
Rochester, N. Y., and is re-entering the employ of the 
American Sterilizer Company, Erie, Pa., January 1. Mr. 
Underwood will be remembered as having been associated 
with the American Sterilizer Company from 1912 to 1915. 

Dumb Waiters and Elevators.—Catalog O and several 
pamphlets have been received from the Sedgwick Machine 
Works, Chicago. The catalog describes in detail the 
specifications and installation of the dumb waiters and 
elevators, together with price lists. Pamphlet No. 27 
describes elevators for hospital service. Another pamphlet 
describes the special invalid elevator and one is devoted 
to fuel lifts. 

Dictionary for Scientific Washing.—A fifteen-page book- 
let listing and describing technical and non-technical terms 
relative to laundry processes has been published by the 
Cowles Detergent Company, Cleveland. 

Pharmaceuticals in History.—Schering & Glatz, manu- 
facturers of pharmaceutical specialties, New York, are 
sending out an attractive series of folders containing 
prints of historical characters and other pictures illus- 
trating certain of their pharmaceutical products and their 
effect upon the development of modern medicine. 

Combination Bedside Table.—A booklet describing and 
illustrating the new combination bedside table has been 
received from F. O. Schoedinger, manufacturer of hospital 
and surgical supplies. The booklet also describes various 
other late developments in hospital equipment. 
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Lndex Pages of the Bryant Bulletin 


On 


The Silent Call Hospital Signal System 
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These Chapter Headings show the 
Completeness of this Equipment 
ACCESSORIES DIAGRAMS SrEcTIONS, PLATES FOR 
ANNUNCIATORS DIMENSIONS SIGNALS 
CALL STATIONS OuTLeET Boxes SwITCHES 
CONVENIENCE OuTLeETs Pitot LI1GuTs Wirinc, INsTRUCTIONS 


This book should be in your business library 


If you are interested in new hospital buildings, new wards, or the improve- 
ment of existing equipment, let us send you a copy of this bulletin, No. 11. S. 622. 
Our Engineering Department will assist you in 


planning your Silent Call Hospital Signal System. | | 
f Write us to-day. | ’ 
. SHAN 
Cag Cue BRYANT ELECTRIC COMPANY Gay 


1421 STATE STREET, BRIDGEPORT, CONN. 


New York 3742 Madison Ave. Cuicaco 884 West Adams St. San Francisco 749 New Montgomery St. 








The largest plant in the world devoted exclusively to the manufacture of Electric Wiring Devices 
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THORNER’S 


Silver Service 





Thorner’s Silver Service is 
made of 18% Nickel Silver with 
a quadruple silver plate. Wears 
a lifetime. Replacement through 
breakage is forever eliminated. 
It is never affected by wear or 


polishing. 


Illustration features Thorner’s 
Improved Three Compartment 
Hot Water Plate. Tea Set with 
reinforced bands, hard metal 
hinges, Silver Soldered and one- 
piece unleakable bottom. Cov- 
ered Soup Cup with Silver Sold- 
ered handles. Sherbet Dish, In- 
dividual Bud Vase, Salt and 
Pepper Shakers, and Superior 
Grade Sectional Plate Flatware. 





On New Year’s Day and every 
day of the New Year serve your 
dinner from this silver service. 


THORNER BROTHERS 


Importers and Manufacturers of 
Hospital and Surgical Supplies 


386-390 Second Avenue 
NEW YORK CITY 
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Safety Switch Condulets.—The Crouse-Hinds Company, 


| Syracuse, N. Y., is issuing folders and bulletins illus- 


| 
| 
| 


| trating its safety switch condulets and plug receptacles. 


Five-Day Working Week.—Jenkins Bros., New York, 
manufacturers of valves and steam specialties, announce 
that they have adopted a five-day working week at their 
plant. The number of working hours is still forty-eight 
but they are spread over five instead of six days. 

Wear-Ever Aluminum.—A folder illustrating and des- 
cribing the full line of steam jacketed kettles manufac- 
tured by the Aluminum Cooking Utensil Company, New 


| Kensington, Pa., has recently been circulated. The folder 
| contains illustrations of the use of the kettles in various 
_ hospitals of the country. 


Cooling Drinking Water.—The Delco Light Company, 
Dayton, Ohio announces its new electrically refrigerated 
water cooler through a booklet describing Frigidaire elec- 
tric refrigeration. The folder illustrates the use of 
Frigidaire equipment for every type of individual and in- 


| stitutional use. 


Air Filters.—A circular describing the Midwest “self- 
clean” air filter has been mailed by the Midwest Air 
Filters, Inc., Bradford Pa. The folder contains compre- 
hensive diagrams of the duct connection and drive ar- 
rangement and the installation of the filter. 

Hobart and Crescent Companies Merge.—The Hobart 
Manufacturing Company, Troy, Ohio, manufacturers of 
electric food preparing machines and the Crescent Wash- 
ing Machine Company, New Rochelle, N. Y., have merged. 
The latter company will continue to be operated in New 
Rochelle, under the same management, an independent 
division of the Hobart Company. 

Occupational Therapy Materials—The American Reed- 


| craft Company, New York, has mailed its new catalog 


containing descriptions and illustrations of its full line 


of reed and art craft products together with the tools 


for such occupational work. 

Reflectors.—The November issue of the Benjamin Re- 
flector published in the interest of the Benjamin Electric 
Company, Chicago, contains information on the industrial 
lighting campaigns and a bibliography of industrial light- 
ing literature. 

Operating Lights.—A booklet describing the advantages 
of the scialytic shadowless operating lights and their 
application in the various types of hospitals has been dis- 
tributed by the B. B. T. Corporation of America, Phila- 


_delphia. A folder is also appended containing a partial 


list of the leading hospitals of forty-five nations that have 
installed the scialytic universal operating light. 

Steel Shelving.—The Lyon Metallic Manufacturing Com- 
pany, Aurora, IIl., has mailed Bulletin 118, of thirty-two 
pages showing the current changes and improvements of 
its steel shelving and general storage equipment adapt- 
able to hospital needs. Bulletin 410-B describes the 
Lymetco steel cabinets and tables manufactured by this 
company. Bulletin 209-D is a handbook of steel lockers. 

Tile——Gold seal treadlite tile flooring is described in 


_ the twelve-page booklet recently issued by the Bonded 


Floors, Inc., New York. The booklet contains illustrations 
of this flooring in homes and institutions. 
Cleaning Agents.—The current issue of the Oakite News 


| Service, published by the Oakite Products Co., New York, 





in the interest of those who have cleaning problems, con- 
tains interesting articles on dairy cleanliness, laundry 
profits, dishwashing and motor cleaning. 

George Merck Dies.—Merck & Co., manufacturers of 
pharmaceutical specialties, announce the death of George 
Merck, West Orange, N. J., Mr. Merck was the founder 
and president of the company. 
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She Sound Resistant Door 












LUSHWOOD—Here’s a door designed especially for 

hospitals, sanitariums, physicians’ offices, musicians’ 

studios, and numerous other uses where the lessening 
of sound transmission is an important factor. It is new, 
different—beautiful—practical. It affords the greatest 
resistance to sound transmission possible in a door—an 
important factor in care of the sick and convalescent. 












GROOVED 
INTO STILES 
AND RAILS 
Flushwood is a perfect combination of the best features 
of the ordinary flush door, and the patented, hollow-panel, 
sound resistant construction, which is used exclusively in 
Flushwood-—affording one of the greatest door values in 


SSSA eee 


; history. 
yl SOUND~ 
iy RESISTING 
ig FLUSHWOOD 
(PATENTED ) 
SEPARATOR 


FEATURES 


Read the following comparative information. Study the 
cross-sectional view to the left. You will easily be con- 
vinced of the exclusive merits of this remarkable new door. 


STRIP 


” LAMINATED 


Plushwood is more sound resistant. The dead air space 
PANELS (1) 


between the panels acts as a sound resisting medium, 

which, as Dr. Paul E. Sabine, well known authority 
on acoustics, proved thru exhaustive tests, provides a much 
greater reduction in sound transmission than the ordinary 
flush door. 





2) Flushwood weighs only two-thirds as much as a reg- 
ular flush door, making possible a substantial saving 

in freight, handling, fitting, hanging and maintenance 
of hinges. 


Flushwood will not warp or twist. A smaller amount 
(3) of glue is required than in ordinary flush doors— 

moisture content therefore is at a minimum. All wood 
used is kiln-dried. Morgan Patented Wedge Dowel is used 
thruout, binding the door into a solid, rigid unit. Every 
Flushwood Door is backed by the famous Morgan Quality 
guarantee. 


SEPARATOR 
STRIP 


4 Flushwood is made in different combinations of woods, 
whereas the regular flush door is of necessity limited 
to one kind of wood on either side of the door. For 


VERTICAL example, Flushwood can be made with stiles and rails of 











: GRAIN plain wood and panels of figured woods, giving a beautiful 
: VENEERS contrasting effect when finished. Flushwood is also made 
5 ON STILES with any desired arrangement of glass openings. 
: AND RAILS 
¥: A beautiful inlay is furnished in Plushwood in any 
5 (5) kind of wood desired; however, unless otherwise speci- 
; fied, we inlay Flushwood Doors with Black Walnut, 
y Ebonized inlay, and White Maple, which are selected to har- 
; monize with the woods used in the door. 
; (6 Finally, the cost of FPlushwood is surprisingly low. 
y Flushwood Doors inlaid two sides, can be purchased 
Ss y for less than an ordinary flush door, without inlay— 
KILN DRIED considerably less than a regular inlaid flush door 
y N} SOFT WOOD . 
i. rem tR Scone Write for Catalog 
NJ a BE Be Paes NY Write nearest office shown below for Flushwood Catalog 
\ | ee al CB eee RNR and name of local dealer 


PATENTED 
Manufactured Only by 


FLUSHWOOD Stes iegay (| Jon ores MORGAN WOODWORK ORGANIZATION 


(PATENTED) men Si TOP AND 





MADE Sab BOTTOM MORGAN SASH and DOOR CO. MORGAN COMPANY 
ONLY BY WE Chicago Detroit Cleveland Oshkosh, Wis. N. Y. City 
MORGAN MORGAN MILLWORK CO. 
Baltimore Jersey City Greensboro, N. C. 


For complete index ef advertisements refer to the Classified Directory 
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/ _ Magic! 


“Alt’s Magic!” exclaimed an enthus- 
dastic Hospital Superintendent who 

Ses BAN in lots of one to three 
barrels. As he put it, BAN takes 
_ the rubbing out of scrubbing and 
saves all kinds of time, labor and 
money. Before he discovered BAN, 
he, depended on other compounds, 
grits ‘and soaps. But today BAN 
does the work for him and does it 
so fast that he calls it Magic. 








FOR BEDS AND WALLS 


Many a repaint job is saved by using 
BAN. Enameled beds and painted 
walls ean be made to gleam and 
glisten if they are washed with BAN. 
BAN contains no acid, caustic or 
alkalis. 


FOR RECEPTION ROOMS 


The reception room takes the brunt 
of all the wear and tear with finger 
marks and grime and dirt. BAN used 
on the panels, the glass doors and 
floors and furniture, will clean them 
se quickly and save so much time 
that you, too, will call it magic. 





FOR THE LAVATORY 


Tiling, terra cotta or painted walls, 
dark lines between the tiles and all 
discolorations on the marble and por- 
celain, will vanish if cleaned with 
BAN. Try BAN on some of your 
hardest cleaning problems. 





FOR THE LAUNDRY 


To save soap, extra boiling, to 
remove iodine and blood stains 
quickly without a trace, use BAN. 
Whiter clothes, fluffier and sweet- 
er smelling than ever before. 
Write for our test or trial plan. 
It will pay you to get acquainted 
with BAN, the magic cleaner. 


The C. B. Dolge Co. 


CI 5 "Westport, Coan. 
‘with lightning speed 
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Wire Rope Information.—The American Cable Com- 
pany, Inc., New York, manufacturers of wire rope and 
fittings, has issued a forty-two page book treating of 
the selection, care and use of wire rope in elevator ser- 
vice. The book makes special reference to recent devel- 
opments in wire rope manufacture, the various types of 
wire rope and their application to different types of ele- 
vator service. 

Air Filter.—A twelve page bulletin explaining the ad- 
vantages of its air filter has come from the American 
Blower Company, Detroit, Mich. The bulletin contains 
many illustrations and diagrams of the air filter appa- 
ratus and its installation. 

Hospital Supplies.—The 1927 catalog of Will Ross, Inc., 
Milwaukee, Wis., contains over seventy pages of des- 
criptive and illustrated matter about their hospital prod- 
ucts. An index of the products, with smaller articles 
under their general classification, is contained at the end 
of the catalog. 

“Hospital Zone of Utter Cleanliness”.—A folder of this 
title comes from the Owens Bottle Company, Toledo, 
Ohio, illustrating its sterilized and corked machine made 
bottles. The folder is accompanied by Catalog A des- 
cribing fully the manufacture and uses of their various 
types of bottles. 

Food Products.—The current issue of the Epicure, the 
monthly publication of the S. S. Pierce Co., importers and 
grocers, Boston, contains a symposium of the experience 
of customers in the use of this company’s products, ar- 
ticles on canned goods and seasonings and a list of menus. 

Copper and Brass.—A current bulletin of the Copper 
and Brass Association, New York, contains many articles 
pointing out the use of copper, brass and bronze for 





homes and institutions. It contains a picture of the new 
| Presbyterian Hospital, New York, the buildings of which 
are brass-piped. 

Floors, Walls and Draperies.—A most attractive piece 
of advertising work has been produced in the form of 
seventeen samples of linoleum for floors, with harmoniz- 
ing wall coloring and draperies, by the Armstrong Cork 
Company’s bureau of interior decoration with the cooper- 
ation of Lesher company, Whitman & Co., New York, 
who furnished the paint and woodwork colors. The color 
proof drapery materials, and the National Lead Company, 
which furnished the paint and woodwork colors. The color 
schemes, which are artistic in every sample are made up 





on the basis of the linoleum designs. Most of them are 
more appropriate for use in private homes but a few are 
suitable for private rooms, sun porches, dining rooms 
and corridors of the hospital. 

Rubber Flooring.—The Armstrong Cork Company, Lan- 
caster, Pa., has issued an attractive booklet, “Enduring 
Floors of Good Taste,” illustrating its linoleums as foun- 
dations for the color schemes of rooms. In quality and 
design the linoleums range in usage from the private 
residence and apartment to offices, public buildings, thea- 
tres, restaurants and hospitals. The installation and care 
| of the linoleums are fully treated in the booklet. 

Burdick Company Changes Name.—The Burdick Cab- 
inet Company, Milton, Wis., manufacturers of equipment 
for the light therapy field, announces that it changes its 
name to the Burdick Corporation. 

Reducing Costs and Improving Service.—A booklet tell- 
ing how to reduce costs and improve hospital service with 
soft water has been circulated by the Permutit Company, 
New York. The chapters of the booklet give helpful 
| hints about water softening devices. 














